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standing upon your patients than modern office equipment. It 
proves to them that your practice demands the most precise 
ophthalmic diagnostic aids. 


Besides enhancing your prestige, the Bausch & Lomb Hy- 
draulic Unit permits the development of a unified scientific 
technique. Comfortably relaxed, the patient cooperates fully 
throughout the examination. With the vertical adjustment of 
the instrument operated by foot pedals, your hands are left free 
to make the settings. Investigate the advantages of this superior 
Unit when you modernize your office. 
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Hay Fever 
Relief 


For the hay fever patient who 





postpones treatment until 
the onset of symptoms, pre- 


scribe ‘Benzedrine Inhaler’. 
It provides prompt sympto- 
matic relief, and may be 


carried in the pocket ready 





for instant use at any time 


or place. 





Illustrations from Balyeat’s Allergic Disease: 
Their Diagnosis and Treatment, 4th edition, 
Copyright, F. A. Davis G ompany, P ublishers. 











Each tube is packed with benzyl methyl carbinamine, 
S.K.F., 0.325 gm.; oil of lavender, 0.097 gm.; and 
menthol, 0.032 gm. 


‘Benzedrine’ is the registered trade mark for S.K. F.'s 
nasal inhaler and for their brand of the substance 


A Vo L AT t L — VA gy Oo C oO N s T R | C T oO 4 whose descriptive name is benzyl methyl carbinamine. 
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DIARRHEA 


“the commonest ailment of infants 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 


One of the outstanding features of DEXTRI-MALTOSE 


is its low fermentability and consequent preference in 
the management of infantile diarrhea. 








In summer diarrhea, “The best food 
to use is boiled skimmed milk, acid 
skimmed milk, or dried protein milk. 
Carbohydrates are added in the form 
of dextri-maltose.”—G. Wiswell: Infant 
mortality and its prevention, Nova Sco- 
tia M. Bull., 15:504-509, Oct. 1936. 

—-— © —_ 

Concerning the treatment of diar- 
rhea, “If the weight remains station- 
ary, it is an indication that loss of 
substance is occurring through the 
stools, mostly in the form of alkaline 
salts. To equalize this loss of sub- 
stance, the diet must be increased, but 
in such a way as to avoid causing 
fermentation. This may be done by 
adding dextri-maltose and prepara- 
tions of protein to the food, increas- 
ing the calories until the infant is tak- 
ing 160 calories per kilo. of body weight.” 
—H. L. Ratnoff, Nutritional disturb- 
ances, Arch. Pediat., 41:771, Nov. 1924. 

— © —— 

“A very frequent cause of under- 
feeding results from the improper 
treatment of diarrhea . . . One 
of the greatest advances made in the 
science of infant feeding was the de- 
velopment of protein milk by Profes- 
sor Finkelstein and the use of butter- 
milk or lactic acid mixtures. The 
great advantage of being able to feed 
the infant with fermentative diarrhea 
a food containing 12 calories to the 
ounce, like protein milk, after only 
one day on a‘starvation diet, is appar- 
ent. In addition, the further advan- 
tage of being eble to safely add a car- 
bohydrate like Dextri-Maltose No. 1 
or No. 2 to the protein milk within a 
few days, enables one to gradually bring 
the infant up to its basal needs in a 
short time. When protein milk was first 
used, carbohydrate additions were ad- 
vised against with the result that many 
children on it went into a state of col- 
lapse. The suggestion of Dr. Alan Brown 
of Toronto, Canada, that Dextri-Maltose 
be added to protein milk, was of great 
value.”—G. J. Feldstein: Underfeeding 
of infants and children, Arch. Pediat., 
§0:297-306, May 1933. 

— ee —_ 

Regarding the treatment of diarrhea, 
“In our experience, the most satisfac- 
tory carbohydrate for routine use is 
Mead’s dextrimaltose No. 1."—F. R. 
Taylor: “Summer Complaints,” South- 
ern Med. & Surg., pp. 555-559, Aug. 1927. 

— ©. 


“Again, following the teaching of the 
originator of protein milk, the carbo- 
hydrate added should be the one that is 
most easily assimilated. Dextri-maltose 
is the carbohydrate of choice.”—R. A. 
Strong: The diarrheas of early life, Mis- 
sissippi Doctor, 14:9-15, Sept. 1936. 


“If the stools are acid, green, and 
excoriating, a food high in protein and 
low in fat, and carbohydrate is indi- 
cated. Dried powdered protein milk is 
very ideal here—one to ten dilution. 
On the other hand, if the evacuations 
are brown, watery, and stinking with 


SERIOUSNESS 
OF DIARRHEA 


There is a widespread opinion that, 
thanks to improved sanitation, in- 
fantile diarrhea is no longer of se- 
rious aspect. But Holt and MclIn- 
tosh declare that diarrhea “‘is still 
a problem of the foremost impor- 


tance, producing a number of 
deaths each year. . . .” Because de- 
hydration is so often an insidious 


development even in mild cases, 
prompt and effective treatment is 
vital. Little states (Canad. Med. A. 
J. 13: 803, 1923), “‘There are cases 
on record where death has taken 
place within 24 hours of the time 
of onset of the first symptoms.” 





putrefactive odors, a proteolytic diar- 
rhea, it will be of advantage to add a 
small amount of carbohydrate, a dextri- 
maltose preparation being very effica- 
cious.”—A. G. Dow: Diarrheas in in- 
fants, Nebraska M.J.,20:22-24,Jan. 1935. 


“After the preliminary short period 
of starvation, protein milk should be 
used. . . . When the diarrhea has 
been sufficiently checked, dextrimaltose 
may be added and gradually increased 
until from 4 to 6 tablespoons are being 
used.”—W. L. Denney: Acute nutrition- 
al disturbances of infancy, Univ. West. 
Ontario M. J., 2:192-137, April 1932. 


In diarrhea, “Carbohydrates, in the 
form of dextri-maltose, well cooked cer- 
eals or rice, usually can be handled 
without trouble.”’-—B. B. Jones: A dis- 
cussion of some of the commoner types 
of infantile diarrhea, and the principles 
underlying the diets used in their treat- 
ment, Virginia M. Monthly, 55:411-415, 
Sept. 1928. 





In the treatment of dysentery, “As a 
useful supplement, Bessau’s thick rice 
water with 1 to 5 per cent dextrimaltose 
may be used, or soy bean milk, which 
also may serve as main nourishment in 
the rare cases of hypersensitiveness to 
cow’s milk.”—O. Willner: Dysentery, 

in The Practitioner’s Library of Medi- 

cine € Surgery,D.Appleton-CenturyCo., 

Inc., New York, 1935, vol. 7, p. 371. 

—e —— 

In cases of diarrhea, “For the first 
day or so no sugar should be added 
to the milk. If the bowel movements 
improve carbohydrates may be added. 
This should be the one that is most 
easily assimilated, so dextri-maltose 
is the carbohydrate of choice.”—W.H. 
McCaslan: Summer diarrheas in in- 
Jants and young children, J. M. A. 
Alabama, 1:278-282, Jan. 1932. 

—_—e — 

“When there has been a tendency 
to looseness of the bowels, a form of 
sugar which ferments but slightly, 
such as dextrimaltose, may be em- 
ployed.”"—W. Sheldon: The artificial 
feeding of infants, Practitioner, 134: 
415-428, April 1935. 

—— 

“ ,. . I begin to add carbohy- 
drates slowly, by replacing %4 ounce 
Casee every two days with 4 ounce 
of Dextri-Maltose, preferably Dextri- 
Maltose Number one. As a rule, this 
is tolerated. When one ounce of 
Dextri-Maltose is used, the Casec, of 
course, should be discontinued.”—J/. 
W. Reed: The etiology and treatment 
of diarrhoeas of infancy, Virginia M. 
Monthly, 53:732-735, Feb. 1927. 

—_— © 

In treating chronic diarrhea, “You 
do not need to starve such patients, 
but you select a diet of dried protein 
milk with the addition of dextri- 
maltose given in small three-hourly 
feeds, or soured milk, or an ordinary 
half-cream dried milk, or a whey mix- 
ture.”—R. Hutchison: Lectures on Dis- 
eases of Children, ed. 7, William Wood 

Co., Baltimore, 1936, pp. 26, 65, 
71-72, 76 ee 

“The effect of a combination of dex- 
trimaltose depends on the relative prop- 
erties of the two components. If maltose 
is in excess, it tends to cause fermenta- 
tion and loose stools, while dextrins are 
non-fermentable. In the preparations 
commonly used, Mead’s Dextri-maltose 
Nos. 1 and 2, the maltose is only slight- 
ly in excess of the dextrins, and there- 
fore they are advantageous if there is a 
tendency to excessive fermentation.”— 
W. J. Pearson and W. G. Wyllie: Recent 
Advances in Diseases of Children, P. 
Blakiston’s Sons & Co., Phila., 1930, 
pp. 74, 116. 








Just as DEXTRI-MALTOSE is a carbohydrate modifier of choice, so is CASEC (calcium caseinate) 

an accepted protein modifier. Casec is of special value for (1) colic and loese green stools in breast-fed 

infants, (2) fermentative diarrhea in bottle-fed infants, (3) prematures, (4) marasmus, (5) celiac disease. 
MEAD JOHNSON & CO., EVANSVILLE, IND., U.S. A. 





When requesting samples of Dextri-Maltose, please enclose professional card to cooperate in preventing their reaching unauthorized persons 
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AGAINST ENZYMATIC DESTRUCTION 


@ One of the unusual features of modern 
food preservation by canning is the high de- 
gree of protection afforded vitamin C during 
the canning procedure. Of all the vitamins, 
C is probably the most readily destroyed. 
Spinach, for example, will lose one-half its 
vitamin C content upon standing three days 
at room temperature and practically all of 
its antiscorbutic potency in seven days’ 
time (1). 


Oxidation is the principal factor operating 
in the destruction of vitamin C. The rate of 
oxidation depends—among other things— 
upon temperature, degree of exposure to 
oxygen, and presence of substances which 
catalyze the oxidation reaction. Chief among 
the catalysts is the enzyme known as ascorbic 
acid oxidase. This enzyme is instrumental in 
the loss of physiologically active forms of 
cevitamic acid (ascorbic acid) by catalyzing 
the transformation of this latter substance 
into dehydrocevitamic acid (dehydroascor- 
bic acid) , which is more readily decomposed 
by a nonenzymic reaction into a compound 
having no antiscorbutic activity. This en- 
zyme is apparently widely distributed in the 


vegetable kingdom, having been found in 
cabbage, carrots, lima beans, parsnips, peas, 
pumpkin, spinach, squash, string beans, 
sweet corn and swiss chard. Fortunately, the 
cevitamic acid oxidase is completely inacti- 
vated by heating to 100°C. for one minute 
(2). 

In modern canning practice field crops are 
harvested at the optimum stage of maturity 
and canned as rapidly as possible—usually 
within a few hours’ time. Early in every can- 
ning procedure the product receives either a 
blanch or a pre-cook or exhaust, the primary 
purpose of which is to drive out air from 
biological tissues and to establish a vacuum 
by expanding the contents of the can by 
heat, contraction upon cooling resulting in a 
partial vacuum within the can. These pre- 
liminary heat treatments together with the 
heat process serve both to destroy oxidative 
enzymes and to remove most of the air from 


the can. 


Thus, the various practices in the canning 
procedure combine to afford excellent pro- 
tection for this most labile accessory food 


factor known as vitamin C. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1936, Food Research, 1, 1 


(2) 1936, J. Biol. Chem., 116, 717 
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PROTECTION OF VITAMIN C IN CANNED FOODS 





This is the twenty-seventh in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


Reggae 
AMERICAN 
MEDICAL 






The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association, 
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“ICHTHYOL” MAY BE USED 
MILDLY ANTISEPTIC ® On tampons—a 10 to 25% solution in glyc- 


erin or water 





For rectal or vaginal suppositories—admixed 
with cacao butter 


EMOLLIENT 


® For douching—a 2% solution 


® For enemas—a 2% solution 





In various skin affections—a 5 to 50% oint- 


a 
AND ASTRINGENT ment or varnish 


® On joints—a 5 to 50% ointment 





“Ichthyol” is the registered trademark of the product supplied 
under the Merck label. When you prescribe *‘Ichthyol’’ you 
are utilizing the product originally introduced by Unna. 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 


Cooperative State Medical Journals—August, 1937 
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SUMMER! 


Summer days show a marked increase in accidental injuries. The vaca- 
tionist, the farmer, the child at play may all suffer wounds contaminated 
with spores of tetanus and gas gangrene-producing bacteria. 
Treatment of all dirt-contaminated, contused and penetrating wounds 
should include combined prophylaxis against tetanus and gas gangrene. 


ACCIDENTS! 


We suggest Parke-Davis Tetanus-Gas Gangrene Antitoxin (Com- 
bined), Refined and Concentrated. The customary prophylactic 
dose—1500 units tetanus antitoxin and 2000 units each per- 
fringens and vibrion septique antitoxin—is available in syringe 


packages and in rubber-diaphragm-capped vials. 
PROPHYLAXIS! 





PARKE, DAVIS & COMPANY « Detroit, Michigan 


The World’s Largest Makers of Pharmaceutical and Biological Products 
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Multiple Tests 
No Discriminations 
No Exceptions 


From initial laboratory tests of ophthalmic glass 
samples, through all the processes of moulding, grinding, polish- 
ing, marking, packaging, all American lenses undergo repeated 
tests, measurements, inspection. Centex or Tillyer, Crookes or 
Cruxite, Kryptok, Ultex or Panoptik — there are no discrimina- 
tions, no exceptions. Trained inspectors — precision gauges and 
testing instruments — super-inspectors to recheck sample lenses 
from each department — these are the reasons you can prescribe 


American lenses with confidence. 


BY AM ete 
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Help the Family Budget by 
| Prescribing KARO 


FOR INFANT FEEDING 








Cost of Karo Cost of Expensive 
to the Family Infant Food 











Any prescribed food which abundantly fulfills the 
baby’s needs—and is available at low cost—is a boon 
to the mother, a blessing to the father. And the baby 
thrives! Karo Syrup is an effective carbohydrate. It is 
well-tolerated, practically non-fermentable, quickly 
utilized. The low price of Karo is based on its cost 


— not on its high value as an ideal infant food. 


* Infant feeding practice 
is primarily the concern of the 
physician, therefore, Karo for in- 


Seceeree fant feeding is advertised to the 


| “aepicay Medical Profession exclusively. 
ASSN 


SEX 





For further information, write 


Corn Propucts Sates Company, Dept. SJ-8, 17 Battery Place, New York, N. Y. 
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PROTAMINE, ZINC & ILETIN (INSULIN, LILLY) 





PROTAMINE ZINC INSULIN 
LILLY 


@ Preparation of the active antidia- 
betic principle in sparingly soluble 
form as Protamine Zinc Insulin pro- 
vides a means for prolonging the 
relatively fleeting action of unmodi- 
fied Insulin. The characteristic anti- 
diabetic effect of Insulin has been 
retained, but the velocity of its ac- 
tion has been moderated. The pro- 
longation of the Insulin effect over 
the entire day not only adds mate- 


rially to the comfort of the diabetic 
patient, but justifies the hope that 
the complications of diabetes may 
now be rendered less frequent in 
occurrence. 

Protamine, Zinc & Iletin (Insulin, 
Lilly) is marketed by Eli Lilly and 
Company in 10-cc. vials. Literature 
describing its clinical application will 
be promptly furnished upon the re- 
quest of physicians. 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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CORONARY DISEASE* 


WrtiiaM C, Brake, M.D., 
Tampa. 


Since Herrick,’ in 1912, presented the ear- 
liest complete clinical description of sudden 
coronary occlusion, the subject of coronary 
disease has received constantly increasing at- 
tention. Particularly in the last ten years has 
interest been stimulated both by increased 
knowledge of this disease and by the evident 
marked increase in its incidence. No longer 
in a middle-aged or elderly person is “acute 
indigestion”’ ascribed as a cause of death with- 
out due thought and consideration. A decided 
increase in the incidence of coronary disease 
within its own ranks has further stimulated 
the interest of the medical profession. That 
36 per cent of deaths in a single recent year 
among physicians in the United States re- 
sulted from heart disease is of peculiar sig- 
nificance to every member of the profession. 
What physician more than forty years of age, 
experiencing some vague discomfort in the 
anterior chest, has not stopped to wonder if 
he were developing angina pectoris? Coron- 
ary disease in its various aspects has properly 
come to occupy the universal attention of the 
profession at the present time. 

In a recent article Cannon’ called attention 
anew to the changing incidence of various 
types of disease. Infections have in general 
greatly declined, and disease dependent wholly 
or in part on nervous trauma has greatly in- 
creased. The suicide rate in the United States 
for 1932 was over 50 per cent higher than 
during the five years after the World War, 
the steady rise during the period of depression 
meaning for that year alone an increase of 
more than 6,000 suicides. This unprecedented 
rise, the vast increase in the neuroses, and the 
extraordinary proportions which cults of 
mental healers continue to attain not only in- 
dicate an altered emphasis in disease but also 


suggest that the medical profession may not 

*Read before the Sixty-fourth Annual Meeting of 
the Florida Medical Association, held in St. Petersburg, 
April 5, 6 and 7, 1937. 


now be sufficiently aware of the remarkable 
shift nor as yet considering adequately the 
role of emotion in producing bodily disorders. 

Etiologic factors are difficult to evaluate 
but the hustle and bustle of modern life with 
its attendant worry, fear, and frustrations 
have undoubtedly played a very appreciable 
part in effecting these changes. Diseases sug- 
gesting strain which have nearly trebled in the 
last three decades are those of the heart and 
blood vessels. Statistics show that in New 
York and Massachusetts angina pectoris, at 
least emotionally stirred if not emotionally 
started, now claims three times the number of 
victims it did in 1900. Levy, Bruenn and 
Kurtz found that the autopsy diagnosis of 
coronary disease at the Presbyterian Hospital 
in New York increased from 17.8 per cent for 
the decade immediately preceding to 30.4 per 
cent for the decade from 1920 to 1930. 

Heredity is one important etiologic factor. 
Could one select parents and grandparents 
who had remained free of evidence of coron- 
ary disease, he would himself largely escape 
its consequences. The type most susceptible 
to it is the robust, dynamic person who is in- 
clined to be somewhat overweight. Can it 
be that through the process of natural selec- 
tion this energetic type of individual has been 
propagating his kind at a greater than aver- 
age rate?) What part has the nearly universal 
use of tobacco played as a contributory factor ? 
Why is this disease much more common in 
men than in women? The proportion is three 
or four to one; yet hypertensive heart disease, 
likewise of arteriosclerotic origin, is much 
more common in women. These questions 
cannot be fully answered at the present time. 
The fact remains, nevertheless, that mortality 
tables and autopsy statistics show that coron- 
ary disease is actually on the increase and that 
the increase is beyond the proportion which 
could be explained on the basis of increased 
longevity. 

The term coronary disease is practically 
synonymous with the term arteriosclerotic 


heart disease. The disease is dependent on 








- 


arteriosclerotic changes in the coronary arter- 
ies with consequent puckering and thickening 
of the arterial wall and narrowing of its lu- 
men. When sufficiently marked, these changes 
cause a reduction in the supply of blood to 
the myocardium and thus produce their dele- 
terious effect on the heart. The effectiveness 
of the heart quite as much as of any muscle 
or of any organ of the body is dependent on 
an adequate supply of blood, and when this 
supply is reduced or interrupted, obviously its 
effectiveness is correspondingly reduced. The 
extent of the resulting degenerative process is 
extremely variable for it may be localized or 
generalized. As sequelae there may be local 
or extensive areas of fibrosis in the myocar- 
dium. Just as a lesion damages the brain in 
varying degree and extent and has varying 
effect according to location, so the heart suf- 
fers impairment analogously when there is a 
reduction in or an interruption of an adequate 
supply of blood to the myocardium. 

In coronary disease the pathology manifests 
itself clinically in three ways: (1) as angina 
pectoris; (2) as coronary thrombosis with 
myocardial infarction; and (3) as increasing 
myocardial weakness either with or without 
the presence of the two preceding syndromes. 
It is important at the outset to keep in mind 
that angina pectoris and coronary thrombosis, 
often regarded as separate and distinct enti- 
ties, are in reality but phases of coronary dis- 
ease, merely incidents or even accidents in this 
degenerative process. 

From a clinical standpoint it is necessary 
to go into great detail regarding the symp- 
tomatology of angina pectoris, but for the 
purpose of this paper I shall not do so. The 
varying degree of substernal pressure or 
tightness with radiation to the left arm or to 
both arms and frequently to the angle of the 
jaw is familiar. Typically there is present a 
sensation that produces apprehension, even 
fear of impending death, and inclines the pa- 
tient to remain motionless. The diagnosis 
must be made from the clinical history in the 
vast majority of cases, and for this reason a 
most painstaking account of the patient’s 
symptoms should be considered together with 
a careful evaluation of the emotional and psy- 
chic factors which may be present.  Fre- 
quently too little consideration is given to the 


location of the pain. The typical pain is sub- 
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sternal although it often radiates over the en- 
tire anterior chest, especially the left chest. 
When the patient places the pain over the apex 
of the heart, extracardiac pain or the pain ac- 
companying neurocirculatory asthenia or 
other neurotic states should be considered. The 
duration of the pain in angina pectoris is also 
important. It may last for a few seconds or 
continue for twenty or thirty minutes, if the 
patient remains quiet during the seizure, but 
it is not the momentary flash so often com- 
plained of nor is it a long continued pain. 

In atypical cases, before making a diag- 
nosis it is necessary to evaluate the state of the 
entire cardiovascular apparatus. The presence 
of arteriosclerotic changes elsewhere in the 
body or such evidence of disease of the heart 
as cardiac enlargement or respiratory distress 
on moderate exertion, not otherwise ex- 
plained, inclines one to the diagnosis of an- 
gina pectoris when the symptomatology is bor- 
derline. The reverse is likewise true. Finally, 
the electrocardiographic findings are of great 
value. While severe coronary disease may be 
present without manifesting itself in electro- 
cardiographic changes, yet the disease may be 
definitely diagnosed in the absence of sug- 
gestive symptomatology through electrocar- 
diographic studies. The electrocardiogram 
does not show angina pectoris, but it does give 
evidence of the presence of coronary disease, 
in the development of which angina pectoris 
is but an incident. 

Coronary thrombosis and cardiac infarc- 
tion may occur slowly over a period of days 
or weeks or may occur suddenly, the symp- 
tomatology depending on the rapidity with 
which the occlusion takes place. If the occlu- 
sion develops slowly and no excessive strain 
is placed on the heart, there may be no symp- 
toms at all, or shortness of breath may be the 
only symptom. On the other hand, if the in- 
farction takes place suddenly, the symptoma- 
tology is dramatic with severe vise-like pain 
in the substernal or sometimes the epigastric 
region with characteristic radiation to the 
If the pain is substernal, the 
If, however, it is 
largely epigastric, as it occasionally is, it may 


arms and neck. 
diagnosis is easily made. 


simulate pain present in such conditions as 
gall bladder colic, pylorospasm or ruptured 
gastric ulcer. Careful differentiation and ex- 
act recognition are of paramount importance 
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since recovery depends upon a proper under- 
standing of the ensuing pathologic changes. 
An area of myocardium has been deprived of 
its supply of blood and necrosis follows just 
as it would in a finger with a string tied tight- 
ly enough at its base to cut off circulation of 
the blood. Recovery depends upon the size of 
the area involved and the facility with which 
collateral circulation is established. Nitro- 
glycerine, which relieves the pain of angina 
pectoris, was formerly thought to be of con- 
siderable diagnostic value in differentiating 
between angina pectoris and coronary throm- 
bosis, but its value in this respect has been les- 
sened by the studies of Butsch, McGowan and 
Walters,’ which showed that the nitrates usu- 
ally relieve cholecystic spasm. If a substernal 
pain lasts an hour or longer with the patient 
at rest and is not relieved by nitrates, the 
chances are overwhelmingly in favor of the 
existence of coronary thrombosis. The oc- 
currence after two or three days of slight 
fever and slight leukocytosis is to be consider- 
ed as confirmatory evidence. 

In no condition is a carefully taken history 
of more importance than in coronary disease. 
It should be remembered that the pain of cor- 
onary insufficiency is almost invariably sub- 
sternal in origin. Often confused with it is 
the “heart ache” or precordial aching, max- 
imal as a rule around the left breast, which 
accompanies neurocirculatory asthenia. The 
accompanying sensitiveness of the skin over 
this area is an important clue to its proper in- 
terpretation as is also the presence of the 
other cardinal symptoms, namely, palpitation, 
respiratory discomfort and exhaustion. Short, 
sharp stabs of pain in the precordium are fre- 
quently due to premature beats and are to be 
explained as is the precordial aching of neu- 
rocirculatory asthenia. Both are of minor 
significance. They are due to functional dis- 
turbance of the heart and occur only in the 
individual with a sensitive nervous system. To 
confuse these symptoms with those of coron- 
ary insufficiency would mean condemning to 
invalidism one who, with exercise and reas- 
surance, could be restored to health and vigor. 
Fewer diagnoses of coronary occlusion would 
be made if some of the other causes of pain 
in the anterior chest were kept in mind. 
Among them are pulmonary embolism with 


infarction resulting from endocarditis or fol- 
lowing surgical interference, pericarditis, 
spontaneous pneumothorax, pressure from 
aortic aneurysm, and dissecting aneurysm 
with its tearing, excruciating pain, which ra- 
diates through the chest and down the back 
to the legs. All of these conditions can fre- 
quently be determined from the history alone 
if sufficient care has been exercised in elicit- 
ing the complete symptomatology. 

The clinical diagnosis of “chronic myocar- 
ditis” is still freely used when the underlying 
pathology is that of coronary disease. A true 
inflammation of the myocardium occurs in 
severe cases of diphtheria, rheumatic fever, 
and, more rarely, in such diseases as typhoid 
fever, pyemia and cardiovascular syphilis. The 
use of the term should be restricted to in- 
stances in which a true inflammatory change 
is present. 

Coronary disease manifesting itself clinic- 
ally simply by diminished supply of blood to 
the myocardium and consequent myocardial 
weakness has an insidious onset, gradually 
producing weakness and dilatation of the heart 
muscles with consequent breathlessness on ex- 
ertion. Indeed, in a middle-aged person the 
presence of dyspnea in the absence of valvular 
heart disease, hypertension, extensive pulmo- 
nary change or severe anemia usually means 
coronary disease. This third clinical mani- 
festation is the least spectacular but it is im- 
portant to realize that frequently in the course 
of time it will develop into the more dramatic 
syndromes of angina pectoris and coronary 
thrombosis. As already stated, these two 
manifestations of the disease should not be 
viewed as separate entities but rather as in- 
cidents in the progress of this degenerative 
process. 

Obviously, it is important to distinguish 
carefully between the three clinical aspects of 
the disease. Angina pectoris, although at 
times emotionally stirred, is usually an effort 
syndrome under the handicap of which a pa- 
tient may continue a more or less normal life 
within wise limitations when the condition is 
properly understood. On the other hand, 
acute coronary occlusion demands complete 
and prolonged rest in bed. It is, therefore, 
important in treatment to differentiate be- 
tween the various manifestation of the pro- 


cess. 
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The electrocardiograph has become estab- 
lished as a very important aid in evaluating 
the efficiency of the coronary circulation. Its 
value is firmly established in the diagnosis of 
recent occlusion, but is not fully appreciated 
in the detection of the milder grades of co- 
ronary insufficiency. This early information is 
really more important than localization of a 
lesion after infarction has taken place. It is 
not within the scope of this paper to present 
a detailed description of the electrocardio- 
graphic changes indicating coronary insuff- 
ciency, but during the last few years sufficient 
data have been accumulated to make possible 
detection of coronary insufficiency with a great 
degree of accuracy. 

Coronary disease is a progressive process 
dependent on many factors as yet poorly un- 
derstood. Nevertheless, if greater effort were 
made to detect its presence at an early stage of 
development, many safeguards could be 
thrown about the patient which would great- 
ly prolong his life and do much to avoid the 
catastrophe of cardiac infarction. 

SUMMARY 

That coronary disease has greatly increased 
in recent years is generally accepted. It is a 
progressive degenerative process manifesting 
itself clinically as angina pectoris, coronary 
thrombosis with myocardial infarction, and 
increasing myocardial weakness with or with- 
The pain which charac- 


Con- 


sideration of other causes of pain in the an- 


out these syndromes. 
terizes it is almost invariably substernal. 


terior chest is important in diagnosis, as is 
also a carefully taken history. Of great value, 
both in the diagnosis of recent occlusion and 
in detecting milder grades of coronary in- 
sufficiency, are electrocardiographic studies. 
The insidious onset and progressive nature of 
coronary disease make early detection of this 
degenerative process particularly important. 
Angina pectoris and coronary thrombosis are 
but phases in its development. 
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DISCUSSION 
Dr. E. Sterling Nichol, Miami: 

The author’s description of coronary dis- 
ease has been delightfully clear but necessarily 
brief. I should like to elaborate on one phase 
of the subject that interests me, namely, its 
prevalence. The author has expressed the 
current opinion that the stress and strain of 
modern life accounts in some measure for the 
acknowledged increase in coronary disease. 
The slower tempo of life induced by the sub- 
tropical climate of southern Florida may ac- 
count for a lowered comparative incidence of 
coronary disease in this area, for the disease is 
seen infrequently among those who have lived 
in this environment a good share of their years. 
Statistics are being collected at the present 
time of both clinical and pathological charac- 
ter, to substantiate this clinical impression. It 
is necessary of course to weed out the hordes 
of “coronary cases” that one sees here in the 
season, among the tourists, for patients and 
physicians alike have learned during the past 
ten years that this is the ideal climate for the 
victim of coronary disease, hence his presence 
with us during the winter in such numbers. 
Other factors than the lessened strain of life 
in this climate may eventually be shown to 
account for the common incidence of 
coronary disease here, for all students of the 
subject do not concede that strain accounts 
for the increase in coronary heart disease. For 
example Levy, in his recent volume, “‘Diseases 
of the Coronary Arteries and Cardiac Pain” 
points out that although the deleterious effect 
of worry and nervous strain on a heart al- 
ready disabled is clear, yet proof that sustained 
nervous tension can induce coronary sclerosis 
or thrombosis in a previously normal heart, is 
lacking. 

The influence of hypertension on coronary 
(disease merits comment, for much evidence 
showing that coronary 


less 


has been adduced 
sclerosis and thrombosis occur with greater 
frequency in the hypertensive patient than in 
individuals with normal blood pressure. Hy- 
pertension also impairs the prognosis on the 
average in patients who have suffered coron- 


ary thrombosis. Diabetes also seems to pre- 
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dispose to the development of coronary dis- 
ease. 


Dr. Louie Limbaugh, Jacksonville: 

Doctor Blake has given us a very interest- 
ing paper. 
this disease in the past decade than any other 
form of heart disease. It is probably because 
of the increased knowledge of the condition 
that more cases have been correctly recognized 
and treated. One is impressed by the fact that 
the average general practitioner today does 
recognize coronary thrombosis. He can do 
this without the aid of the electrocardiograph. 
In other words, a general practitioner in the 
rural district can make a proper diagnosis to- 
day because he knows what symptoms to ex- 
pect, the character of the pain, the elevation 
of temperature, the drop of the blood pressure, 
ex. 

It is hoped that the men in general practice 
who have heard Doctor Blake’s paper will be 
encouraged by the fact that. by careful study 
and observation they can make a proper diag- 
nosis fifty miles away from the electrocardio- 
graph just as easily as though one were avail- 
able on the same floor. 


Dr. Gordon H. Ira, Jacksonville: 

One thing we are all interested in, is, what 
can we do for the patient? 

I have found one drug very valuable when 
the patient is suffering from acute pain, and 
that is an intravenous injection of aminophyl- 
lin. In several cases the patients have been 
given considerable relief and in certain others, 
almost complete relief. 

Another point in the treatment of the pain 
of angina is the use of trichlorethylene perles. 
The same as has been used in the treatment 
of tic douloureux. It was suggested to me 
by Dr. Willius, chief of the section on cardi- 
ology at the Mayo Clinic, about a year ago. 
It should be emphasized that it does not give 
immediate relief; its effect seems to be cumu- 
lative. This undoubtedly accounts for its ap- 
parent failure in some cases of trifacial neu- 
ralgia. The perle should be broken and in- 
haled twice daily for the first week ; twice daily 
on every other day the second week; and 
twice daily on two days a week, Tuesdays and 
Fridays for instance, thereafter. It is not a 
cure for the cause but, in my experience, in a 


We have perhaps read more about * 


number of cases very definite relief has been 
obtained. 


Dr. William C. Blake, Tampa, (Concluding): 

The main object of my paper was to en- 
courage thinking in terms of coronary disease 
and to emphasize the importance of differen- 
tiating between angina pectoris and coronary 
occlusion. Unless this distinction is speedily 
made the patient will often pay for the mis- 
take. 

Coronary disease can often be diagnosed 
clinically but the electrocardiogram will usually 
give invaluable information that cannot be 
gained in any other way. A few years ago 
the principal value of the electrocardiogram 
was in differentiating cardiac irregularities, 
the majority of which are functional and 
which can usually be recognized clinically. 
During recent years sufficient data have ac- 
cumulated to make its principal value lie in the 
early detection of coronary disease and in dif- 
ferentiating between angina and occlusion. 

In this connection I would like also to say a 
word about reading too much in electrocardio- 
graphic, films. Unless the evidence is con- 
clusive, consider carefully the various extra- 
cardiac conditions capable of producing an- 
terior chest pain. 





THE PROBLEM OF 
URINARY CALCULI IN RELATION TO 
THE GENERAL PRACTITIONER* 
Louis M. Orr, II, M.D., 

Orlando. 

During recent years the problem of calculi 
in the urinary tract has been given a most im- 
portant place on the calendar of our research 
centers. The results of these experimenta- 
tions have been so encouraging that it is now 
the general feeling that a lengthy step has 
been taken in the direction of a solution of 
the baffling problem of the cause and method 
of prevention of urinary calculi. To evaluate 
these results will take the necessary clinical 
trial. Restraint must be placed upon the ever 
present tendency toward over-enthusiasm 
which so frequently follows the announcement 


of new medical developments. It is enlight- 


*Read before the Florida East Coast Medical Assn., 
Ft. Pierce, Nov. 13-14, 1936. 
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ening, however, to learn that practically all of 
the work which has received so much publicity 
of late is but a repetition and confirmation of 
work done many years ago. The recent ex- 
periments with rats in which they were given 
a diet deficient in vitamin A resulting in the 
production of renal calculi are but a continua- 
tion of the work of Osborne and Mendel, car- 
ried on in 1917. In 1923 Wilson and DuBois 
showed the pathological changes in the muco- 
sal epithelium in humans which resulted in 
keratinization when those individuals 
were fed on diets deficient in vitamin A. Mc- 
Carrison, working in India in 1917, gave toa 
group of rats the same type of vitamin de- 
diet used by natives of a region in 
urinary calculi were quite common. 
These rats likewise developed calculi of the 
same type as the natives. He thus found that 
avitaminosis was an important factor in stone 
production. He likewise found that by adding 
cod liver oil, butter and other vitamin contain- 
ing foods to the diet stone formation could be 
prevented in some cases. The work of Hig- 
gins which has been published and republished 
since 1931 shows that very little has been ad- 
ded to these original investigations except for 
the construction of the so-called ‘“‘acid ash 
diet’? which means simply a diet containing the 
principal acid producing foods which as an 
end product of metabolism give rise to a 
higher degree of urinary acidity. 

The undue amount of publicity given this 
diet by the lay press has resulted unquestion- 
ably in much suffering and damage to patients 
with urinary calculi. which ordinarily would 
This only emphasizes the 


same 


ficient 
which 


have been avoided. 
fact that the dissemination of medical knowl- 
edge should be entrusted to and through medi- 
cal periodicals only. The popularizing of 
medical research and experimentation by press 
agent methods should not be condoned by the 
profession and it is unfortunate that some of 
our larger clinic groups attain publicity in this 
manner. This is all said for due reason as 
under my own care have come patients with 
renal calculi who have caused themselves ir- 
reparable damage by using the diet when it 
was not indicated and in the false belief that 
in this way they could avoid surgery. 

The various geographical stone areas of the 
world and the many theories relating to their 
formation are interesting. The stone areas 
in Great Britain are confined to certain dis- 


tricts. In Europe stone is very common in 
Holland and in the southeast of France. In 
southern China stone is frequently encoun- 
tered and in the northern part almost entirely 
absent. Certain parts of India are famous for 
stone and in others it is just as uncommon. 
In Holland, where renal stones are very com- 
mon, the drinking water is quite free from 
lime-stone and in Switzerland where stones 
are rarely found the water is very hard and 
charged with calcareous material. It has been 
found to be generally true that stone is more 
prevalent in people living on 
diet composed principally of carbohydrates 
rather than those used to a well balanced and 
varied diet. 

In our own country the principal stone pro- 
ducing areas are Southern California and in 
our own particular section of Florida, the 
southern portion. This fact alone should 
stimulate our interest to a better understand- 
ing of the processes that aid in producing cal- 
culi as well as those which are presumed to be 
important in their prevention. 

Some recent have the 
presence of calculi in these areas to the fact 
that the inhabitants live on a diet low in vita- 
min A and acid ash food. This would seem 
to be a reason entirely without foundation. It 
could hardly be assumed that people in any 
one section of a civilized country could isolate 
themselves to a diet deficient in milk, butter 
and meats and such a statement is in no sense 
of the word correct. What is probably more 
nearly correct is that inhabitants in warmer 
climates do not use a sufficient amount of 
fluids by mouth and as Mr. Winsbury-White 
has stated, the extreme fluctuations in temper- 
ature by day and night thereby altering the 
concentration of urine, may be a factor in 
Strangely enough, stones 


a monotonous 


writers attributed 


stone production. 
are quite prevalent among the Norwegians 
whose diet is very heavy in vitamin A and 
who do not live in a warm climate. 

Mr. White has found in a recent study that 
for the different ages of life calculi have been 
found in different parts of the urinary tract. In 
the early years of life stone formation is more 
common in the urinary bladder, in the middle 
years in the kidney and in the later years 
again in the bladder. The cause in the first 
two ages might be said to be dietetic and in 
the latter years probably due to obstruction at 
the vesical outlet. 
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The negro race and the Eskimaux seem im- 
mune to the formation of calculi. Heredity 
is of no importance although some families 
have been known to have stone when living 
in widely separated areas. 

The recent work of Albright, Aub and 
Bauer has shown that in cases of hyperpara- 
thyroidism caused by tumor of the parathy- 
roid there arises a disturbance in the calcium 
and phosphorus metabolism with associated 
increase in the excretion of both calcium and 
phosphorus in the urine. It was likewise 
found that about one patient in every four 
with hyperparathyroidism developed urinary 
calculi. These findings are important as a step 
forward but it must be remembered that one 
may see many hundreds of patients with cal- 
culi without seeing a single one with parathy- 
roid disease. 

The role played by infection as a causative 
agent in the formation of calculi is a most im- 
portant one and has many adherents. Rose- 
now of the Mayo Clinic has been able to pro- 
duce stones in. experimental animals by the 
injection of a specific organism obtained from 
the teeth, tonsils and urine of patients afflicted 
with recurrent calculi. These organisms which 
were a strain of streptococci were placed in the 
devitalized teeth of dogs. Stones appeared in 
the kidneys in over 60% of all the animals. 
Rosving states that 71% of all recurrent 
stones in human kidneys are due to some bac- 
terial infection. Hagar and McGath have 
isolated from patients suffering with alkaline 
encrustations of the bladder an organism 
known as the proteus ammoniae bacillus. By 
injecting cultures of this bacteria into the 
bladders of dogs in which a chemical cystitis 
had been produced a chronic alkaline encrusted 
cystitis resulted. This organism is unques- 
tionably one which has certain stone forming 
properties by virtue of its urea splitting prop- 
erties. 

Stasis in the urinary tract associated with 
infection is undoubtedly responsible in many 
instances for the formation of renal calculi, 
but stasis alone can hardly be considered a 
factor. On the other hand, the larger number 
of improperly draining kidneys which are in- 
fected do not show calculi. 

Apparently it is necessary that the infecting 
organism be of a specific urea splitting, or 
stone forming type, and is of greater impor- 
tance than the stasis itself. In so many cases 


of bilateral nephrolithiasis the pyelogram 
shows stones located in the pelves of the kid- 
neys but in no way interfering with the drain- 
age of urine. It would seem that the nucleus 
of the stone in the early days of its formation 
would be easily passed in this type of kidney. 
Much importance has been attached to the role 
of the urinary colloids and crystalloids in the 
formation of calculi and it was Ebstein who 
first put forth the hypothesis of the protective 
action of the colloids. He was of the opinion 
that as long as the urinary colloids could keep 
all the crystalloids in solution there would be 
no opportunity for crystalline precipitation 
and organization into a stone. When this pro- 
tective relationship was destroyed stone form- 
ation resulted. Keyser has proved conclus- 
ively that Ebstein’s hypothesis is correct in 
that he has been able to produce urinary 
stones by causing an excessive secretion of 
crystals in the urine to such an extent that the 
protective colloids were unable to hold the 
crystalloids in solution and as the crystalloids 
are insoluble in urine, crystallinization into 
stone resulted. Not only is it necessary for an 
excessive amount of crystalloids to be present 
in the urine to produce calculi, but any inter- 
ference to the normal action of the colloids, 
be it an error in metabolism or infection, will 
likewise cause a precipitation of crystalline 
material. 

One of the first reports of intentional dis- 
solution of renal calculi was by Cromwell in 
1924. He was able to cause the complete dis- 
appearance of a cystine calculus by intense al- 
kalinization. Higgins reports 21 patients in 
whom calculi were successfully dissolved by 
prescribing a high Vitamin A acid ash diet. 
These patients are presumed to have had 
stones of the alkaline earth type. Lazarus and 
Rosenthal, in a quite recent report, followed 
the routine as laid down by Higgins and were 
not impressed with the efficacy of the diet af- 
ter a study of 121 patients with urinary cal- 
culi. It was their feeling that Higgins’ small 
group of patients had stones of loosely formed 
phosphatic particles which had not coalesced 
into solid stones and were influenced by a 
highly acid urine to the state of dissolution. 

All of the aforesaid theories of formation of 
calculi are of but little practical value to the 
general physician, but in order to properly 
and intelligently care for a patient suffering 
from stone in the urinary tract a comprehen- 
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sive understanding of the various modes of 
therapy are necessary. 

It is not necessary at this time to review the 
various surgical procedures which are avail- 
able for the patient with urinary calculi. They 
have all been developed to a point of precise- 
ness which leaves little to be added. 

The use of the so-called dietary form of 
treatment calls for a clear conception of the 
indications, contraindications and limitations 
and unless they are quite intelligently followed 
the patient is more likely to be harmed than 
benefited. The high vitamin A acid ash diet 
is simply a diet containing such foods as milk, 
butter, eggs, meats, seafoods, bread, etc., sup- 
plemented by Haliver oil or carotene in oil, 
which is the purest form of vitamin A. Un- 
der any circumstances, the diet should not be 
prescribed until the patient has had a com- 
plete urological examination including a plain 
roentgenogram and pyelograms and cultures 
from both kidneys. The contents of the urine 
should be carefully studied with particular ret- 
erence to the hydrogen ion concentration. If 
possible the total amount of calcium and phos- 
phorus excreted in the 24 hour specimen of 
urine should be determined. If an excessive 
amount is excreted blood calcium and blood 
phosphorus determinations should be made. 
After these studies have been made a decision 
whether the diet is 
are found in 


should be made as to 
indicated. If definite calculi 
the roentgenogram, their position, size, con- 
sistency and distribution, together with wheth- 
er the kidneys show infection, would be of 
paramount importance in considering the use 
of the diet. 

It must be remembered also that the acid 
ash diet is of value only in those instances 
where the calculi are composed of the alkaline 
earthy salts, most commonly the phosphates. 
No claims have been made for the diet in the 
dissolution of any other types of stones in the 
human. 
of oxalic calculi in experimental animals by 
use of the alkaline ash foods and this diet 
should be used in cases of calculi where the 


Higgins has reported the dissolution 


urine is found to be highly acid. 

If the indications for the diet are to be 
enumerated they are found to be comparative- 
ly few in number. Dietary management might 
be considered in the case of a non-obstructing 
calculus located in a calyx; in patients who re- 
fuse operation for one reason or another; in 


patients having stones in both kidneys with 
operation 
suffering 


some debilitating disease where an 
would be dangerous; in patients 
from the formation of calculi as a result of 
long confinement in bed following fractures 
and immobilization in plaster casts. One of 
the chief indications for the use of dietary 
treatment is in those patients who repeatedly 
have attacks of renal colic and pass small cal- 
culi, but who show no evidence of stones in 
the roentgenograms. The diet is likewise in- 
dicated in patients with alkaline encrustations 
in the bladder and in patients who show the 
deposition of areas of sand or gravel in the 
kidney parenchyma. Care must always be 
taken that the patient to whom the diet is 
given has an alkaline urine as only recently a 
patient was seen who had been using the diet 
in the presence of an acid urine. Such a 
measure was only accelerating the growth of 
the stone, as obviously this particular stone 
was developing in an acid urine. The high 
vitamin A acid ash diet is definitely contra- 
indicated, in the opinion of most urologists, 
in all cases of calculi in the pelvis of the kid- 
ney, the ureter and in the bladder. 

The danger to the patient of undergoing 
sudden obstruction of the ureter far over- 
shadows any possible benefit that might arise 
from the diet. This extremely important con- 
traindication leaves only a relatively small per- 
centage of all patients suffering with stone in 
which the dietary treatment could be used. 
The diet has always the potential danger of 
producing acidosis and in patients susceptible 
to this condition should be very carefully su- 
pervised. 

After considering these indications and con- 
traindications of the use of the dietary treat- 
ment of urinary calculi, there are several very 
definite advantages in its use. It should be 
used in the treatment of those types of stones 
which have been previously enumerated when- 
ever feasible and without danger to the pa- 
It should be used in the treatment of 
In acid- 


tient. 
alkaline encrustations of the bladder. 
ifying the urine in the treatment of kidneys in- 
fected with organisms of the colon group, it is 


of great value. And lastly, the greatest and 
by far the most important use of the diet is as 


an aid in the prevention of formation of cal- 
culi after their surgical removal. Higgins 
claims to have reduced the incidence of re- 
currence of calculi following operation from 
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10.4% to 4.6% which is an indication of great 
benefit from the diet. This benefit, aside from 
the addition of vitamin A, is nothing more 
than the production and maintenance of an 
acid urine in those patients from whom alka- 
line stones were removed and the production 
of an alkaline urine where acid stones were 
removed. 

Little or no mention has been made here of 
the use of the alkaline ash diet because of the 
fact that the so-called acid stones, namely, 
those formed of uric acid and the oxalates as 
well as cystine calculi are very rare, but be- 
fore any type of diet is administered the stone 
removed should be chemically analyzed. This 
analysis can be easily made by the urologist or 
in a modern laboratory and it is also well to 
take cultures from the center of the stone in 
an effort to determine the presence of bacteria. 
It must be always borne in mind that the use 
of the diet postoperatively is but an adjunct 
in the treatment to prevent calculi recurring. 
Careful attention must be given the infection 
in the kidney which is almost always present. 
Pelvic lavage with antiseptics and particularly 
with mallic and phosphoric acids, as suggested 
by Keyser and Randall, is probably the most 
important measure that should be carried out. 

In the use of the diet the patient must have 
means at his disposal for determining daily 
the hydrogen in concentration of the urine. 
In the majority of instances the diet itself is 
not capable of rendering the urine sufficiently 
acid and some supplementary acidifying drug 
may be necessary. 

With all this information at our disposal 
the study of urinary calculi continues to be a 
most baffling problem. More than two years 
go I removed a large phosphatic calculus 
rom a kidney. As a postoperative means of 
prevention the high vitamin A acid ash diet 
was used alternating with the ketogenic diet 
and supplemented with acidifying drugs. The 
hydrogen ion concentration was kept well 
around 5.0. About one and one-half years 
later an infection developed and stones were 
found in both kidneys. 

The writings on the subject of stones of 
over a hundred years ago, such as the long 
hand notes of Dr. Benjamin Rush discovered 
by Dr. Miley Wesson a few years ago, quite 
accurately describe our present problem. In 
one of his lectures at about the beginning of 
the Revolutionary War he extolled his listen- 
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ers that, “the success of medicines in this dis- 
ease depends upon their being used when there 
is apparently the least necessity.” 





SPANISH MOSS 
(Dendropogon Usneoides ) 


FRANK C. Metzcer, M.D., 
Tampa. 

When I first started the practice of allergy 
in Florida, very little was known in regard to 
the local plants as factors in the causation of 
hay fever and asthma. True, the flora had 
been found and classified by various botanists, 
but there was no information available on the 
points of interest to an allergist, such as: pol- 
lination time, concentration of pollen in the 
air, and potency of these pollens in regard to 
their excitant content. Consequently, I had 
many puzzling cases and I was then, and still 
am, constantly looking for these undiscovered 
factors which might have a bearing on the 
problem. 

The so-called “Spanish moss,” due to its 
abundance and widespread distribution in 
Florida, was, of course, worthy of investiga- 
tion. “Spanish moss” is a misnomer. It is 
not a moss, but a true flowering plant. Small 
classified it as a Dendropogon Usneoides of 
the family of Bromeliaceae. As far as is 
known, it is native to this land. A descrip- 
tion of it is found in the Spanish histories of 
Florida, so, obviously, it was here when the 
Spaniards first came to these shores. It has 
an inconspicuous, small, yellow flower. These 
flowers are not numerous. They are present 
in the months of May and June, although a 
few may be seen in other months. In an en- 
deavor to find out whether this plant played 
any part in the causation of hay fever, asthma, 
or contact dermatitis, I performed the follow- 
ing experiments: 

I secured a number of these blooms, sepa- 
rated the pollen as well as I could, identified 
this pollen microscopically, and made a small 
amount of pollen extract. I then exposed 
slides in the following manner and places: A 
series of fourteen slides was exposed on the 
limb of a tree completely surrounded by the 
moss during its flowering period. Ten yards 
from the tree, a similar series was exposed, as 
was also another series in the window ledge 
of my home, fifty yards from the nearest bit 
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of moss. An occasional pollen granule, iden- 
tified as coming from the bloom of the Span- 
ish moss, was found on the slides encircled by 
the moss. The total number found on the 
fourteen slides exposed in this location was 
seven. On the series exposed ten yards from 
the moss, two pollen granules were found. 
On the series exposed on the window, ledge, 
none were found. 

Selecting a group of thirty cases of asthma 
or hay fever, or both, whose history showed 
that their trouble was worst at this season of 
the year, I tested them with the extract ob- 
tained from the pollen of the Spanish moss. 
These tests were the usual scratch test, fol- 
lowed, if negative, by an intradermal test. 
One patient showed a definite positive to 
scratch test, and one showed a single positive 
intradermal test. Both of these patients 
showed positive tests to practically every pol- 
len extract to which I tested them. I con- 
cluded, therefore, that these two cases were 
in that pollen sensitive group, who show to 
practically all pollen, and did not consider 
them as specificially sensitive to Spanish moss 
pollen alone. 

The negative results obtained on the two 
series of slides exposed beyond a ten yard 
radius led me to the conclusion that this was 
not a wind pollenated plant, that it did not 
meet the postulate, that it produced pollen 
in large quantities; therefore, it was of no 
practical importance in the causation of hay 
fever or asthma from its pollen. The re- 
sults obtained from the tests mentioned, while 
by no means conclusive, were considered as 
additional evidence in favor of the above con- 
clusions. 

Spanish moss is being used commercially 
more and more, chiefly as a filling for mat- 
tresses and pillows. When dried, the moss has 
a tendency to scale and form a light, powdery 
dust. The allergenic properties of certain 
ground up plant materials, notably orris root 
and Pyrethrum, are well known. The possi- 
bility arose, therefore, that the dust from the 
Spanish moss might act in a similar manner 
as the above mentioned plants. This possi- 
bility was investigated in the following man- 
ner: 

A bunch of the moss was dried and the 
scaly, dry exterior plus a little fibre was ex- 
tracted. Fifty patients were tested with this 
extract without obtaining a single positive 


test, which I considered of the specific variety. 

Fifteen contact dermatitis were 
patch tested with both the dry moss and the 
living moss. I put these tests on along with the 


cases of 


routine patch tests, but did not obtain any 
positive results from the tests with the moss, 

Conclusions: I was not able to demonstrate 
that Spanish moss was a causative factor in 
hay fever, asthma, or contact dermatitis. 
either from the pollen or from the dried ma- 


terial of the plant. 





PEPTIC ULCER 
(Report of 20 Cases of Perforation) 
J. S. Turservitte, M.D., 
Century. 

Peptic ulcer is a condition frequently found; 
is perhaps over-diagnosed in some instances, 
and certainly underdiagnosed in many. It is 
a very serious condition because of its ten- 
dency to become chronic, and because of thie 
many complications which may arise in its 
course: hemorrhage, obstruction, perfora- 
tions with danger of localized and generalized 
peritonitis, subphrenic abscess, pancreatic in- 
flammation, perforation into the thorax, gall 
bladder disease, etc. 

The cause of peptic ulcer is not known. 
advanced from 
The neuro- 


Several theories have been 
time to time, but all lack proof. 
genic, embolic and infectious theories are the 
most popular. It seems to me that these go 
out of the way to interpret something which 
could be explained more easily. Considering 
the rugosity of the interior of the stomach and 
intestines, it is really surprising that so few 
people have ulcers. It can be readily under- 
stood that small food particles and debris, 
once lodged therein, would be almést impos- 
sible of dislodgment. If these remain very 
long, irritation, inflammation and ‘ulceration 
may easily take place. j 

In the case of the lesser curvature, this does 
not hold true. However, if one can observe 
peristalsis, it will be seen that this area is 
more fixed and the stomach contents are 
forced against it, as well as against the an- 
trum and pylorus. The duodenum is more 
fixed than the stomach, and peristalsis cannot 
be vigorous; hence, it is more likely to re- 
tain irritating particles. Furthermore, it ap- 
pears under the fluoroscope to be more of a 
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passive receptacle than an active organ. It 
is a curious fact, but nevertheless true, that 
the duodenum and rectum are more prone 
to lesions than the rest of the alimentary tract, 
with the exception of the mouth, and they are 
the most fixed organs. 

The medical treatment of peptic ulcer is 
based on the elimination of irritating foods: 
alcohol, coffee, fried foods, course bulky 
foods, and recently, tobacco. These are harm- 
ful in two ways—mechanically and as excitors 
of gastric secretory activity. 

Strumpell’ states: “Gastric ulcer appears to 
be more frequent in women than in men, but 
if definite cases only are included, the differ- 
ence in the sexes is not great.’’ He also states 
that “duodenal ulcer is more frequent in males 
than in females.’” Rivers,’ in reviewing 2,499 
cases of chronic gastric and duodenal ulcers, 
found that the duodenal ulcer is nine times as 
frequent as gastric; that it occurs three and 
one-half times more frequently in men than in 
women; and that men are five times more 
subject to duodenal ulcer than women. The 
usual age of the victims is from 25 to 50, but 
no age is immune. Medical men often do not 
see the ulcer in the acute stage and, in many 
instances, not until years after its onset. Most 
of the patients present themselves with the self 
diagnosis of “indigestion” or “catarrh of the 
stomach,” both of which are almost meaning- 
less. Many have been treated with irritating 
soups, broths, and fruit juices. 

The characteristic symptoms of duodenal 
ulcer are: pain several hours after eating- 
relieved by taking of food; almost clock- 
like precision of the pain, food relief se- 
quence: frequently a seasonal flare-up of ul- 
cer, spring and fall being the seasons most 
often mentioned. These people are almost al- 
ways taking soda. They often are awakened 
at night and have to take water or food or 
soda for relief. The symptoms of gastric ul- 
cer are not so precise. They come on soon 
after eating and continue until the food is ex- 
pelled, either by vomiting or by passing into 
the duodenum. Soda gives some relief. The 
food distress is much greater than in the duo- 
denal ulcer. Therefore, food fear develops 
early and these patients usually lose weight, 
whereas the patient with duodenal ucler is 
often fat. 

The usual complications have been men- 
tioned, and only perforation will be discussed 
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here. Perforation, particularly perforation 
with much soiling, is a real tragedy, and is re- 
flected in the behavior of the victim. There is 
acute agonizing abdominal pain. The patient 
will often fall; certainly, he will not move far 
after the seizure. The intense pain is at first 
in the epigastrium, but gradually spreads 
downward, usually more to the right than to 
the left, and thus, is often diagnosed as ap- 
pendicitis. The pain is so excruciating that 
it is difficult to obtain a history, for every 
movement, even talking, increases it. There 
is often pain about the neck, shoulders, and 
thorax if the diaphragm is soiled. The doctor 
is presented with a picture something like 
this: the patient is seen with pinched and anx- 
ious facies, groaning, but lying in a con- 
strained position; respiration shallow; abdo- 
men painful to the slightest touch, and of 
boardlike rigidity; and he may or may not 
have vomited. He is pleading for relief. The 
pulse and temperature at first show very little 
disturbance, and the laboratory findings are 
not of much help in the early hours and should 
not be depended upon. Confronted with this 
picture, almost anyone will recognize an acute 
surgical emergency and prompt action is nec- 
essary. 

There are variations in the intensity of the 
The brief description given is of 
Slowly leaking per- 


symptoms. 
the frankly soiled case. 
forations may cause very little discomfort and 
may go on to recovery without operation. 
The treatment is obvious and consists of 
immediate operation with suture of the perfo- 
ration, and cleaning the abdomen of the irri- 
tating material. A delay will give time for 
the development of peritonitis and then the 
operation will be useless, and merely hasten 
the death of the unfortunate. There are three 
main controlling factors in the outcome of the 
case, i.e., the amount and character of soiling, 
the length of time the soiling has existed, and 
the closed perforation— 
whether it is water tight. The question of 
drainage has not been settled. Personally, I 
drain the soiled area, particularly the lesser 
peritoneal cavity, and the kidney pouch on the 


the condition of 


right. 

Roscoe Graham‘ in an editorial under the 
caption “The Surgeon’s Debt to Fundamental 
Science” states: “The application of the above 
principles (meaning the use of saline, glucose, 
etc., intravenously and anti-shock measures 








102 


generally) to patients suffering from acute 
perforation of duodenal ulcer has permitted us 
to operate on 40 consecutive patients without 
Sixteen of these patients required 

None died from 
I am not so sure 
I suspect 


a death. 
subsequent radical operation. 
this secondary procedure.” 
but that this was a streak of luck. 
that the result obtained was due more to an 
intelligent, referring group of physicians than 
to the preoperative treatment. Most of us 
today attempt to hydrate, put sugar in the 
blood, combat shock, etc., but any considerable 
loss ef time with such measures is fraught 
with a grave danger, the development of gen- 
eralized peritonitis. The very patients who 
most need the preoperative preparation are 
the ones who demand the earliest possible re- 
pair and cleansing. Many patients suffering 
from slowly leaking ulcers with little soiling 
would recover without operation, but no one 
can say when these ulcers will break through 
their barriers and flood the peritoneal cavity. 
Promptness of action is necessary in all cases, 
and preparation can be made while the operat- 
ing room is being set up, and during the oper- 
ation. Morphine and atropine are used free- 
ly in these operations. It should be remem- 
bered that the intestinal contents are what 
produce shock and spread bacteria which in- 
vade readily the damaged serous membrane. 
I have charted 20 cases of perforation of 
which the following is a summary: The aver- 
age age was 34.3 years—youngest 17 years, 
oldest 59 years; the average temperature was 
100 degrees F.; pulse, 94; respiration, 28. 
The urine was normal in 11 cases, abnormal 
in three, and no record was secured in six. 
Blood pressure, systolic, averaged 127; dias- 
tolic 80; white blood corpuscles 12,849; red 
blood corpuscles 4,154,400; polymorphonu- 
clears 82%; hemoglobin 75%. Sixteen of 
the patients were white and four colored. 
Pain was present in 100% of the cases. The 
duration of ulcer symptoms was three years 
or more in seven cases, from one to three 
months in two, and no history was obtained in 
11. The duration of the perforation was from 
three to twenty-four hours in ten, from one 
to seven days in six, with no history in four. 
There was history of blood in the stool in one, 
none in nine, with no history in ten. Abdom- 
inal rigidity was observed in thirteen, tender- 
ness in one, with no record for seven. Gas 
under diaphragm, three examinations, was 
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positive once. Diagnosis, including alternate 
diagnosis, correct in 18 cases, wrong in 1, with 
no diagnosis made in 1, was as follows: duo- 
denal ulcer 13, gastric ulcer 6, carcinoma 1; 
soiling extensive 14, small 6, localized perito- 
nitis 7. Closure was made in most cases by 
purse string and Lembert’s suture, with fas- 
tening the omentum over the sutured area, 
and in two cases fastening the gall bladder 
over the sutured area. Drainage was institu- 
ted in all cases, with the drain completely re- 
moved on the eighth day. Postoperative 
treatment consisted of morphine and atropine 
given freely for 48 hours, proctoclysis and hy- 
podermoclysis and intravenous glucose. Bow- 
els moved by enema in 42 hours as an aver- 
age. Nourishment was first given on the fifth 
postoperative day with light food on the tenth. 
One patient had obstruction of the bowels on 
the ninth day from adhesions about the pelvic 
drain; also, he vomited a good deal prior to 
the obstruction. One patient returned to the 
hospital six days after his discharge with in- 
fluenza and diaphragmatic pain which kept us 
while because we feared 


in anxiety for a 
In these 20 cases, 13 pa- 


subphrenic abscess. 
tients (65%) recovered and seven died, a 
mortality of 35%. The average number of 
days of hospitalization for those who recover- 
ed was 24; wound infection for those who 
lived, 8; no infection, 1; no record, 4. 

In presenting the 20 cases, I do not expect 
to prove or disprove anything, or draw any 
conclusions. They are presented to focus the 
discussion on the most dangerous complica- 
tion of peptic ulcer. Even though the number 
is small, their analysis brings out the most 
salient points of this complication, namely, the 
amount of soiling, the time factor, operative 
procedure, and the end result. Also, it is 
hoped that their presentation may induce 
others to analyze their cases, and perhaps a 
large enough number may be accumulated to 
make a study from which conclusions can be 
drawn that will be worthwhile. The text 
books and current literature do not devote 
much space to a discussion of this condition. 
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THE ENDOCRINE NEEDS OF THE 
PREMATURE INFANT* 
NATHANIEL L. SPENGLER, M.D., 
Tampa. 

There is no literature so far as I have been 
able to find that deals with the endocrine de- 
ficiencies of the premature infant. 

It is generally understood that the thyroid 
gland does not become active until the eighth 
month of intrauterine life, but there are no 
records that I have been able to obtain that ap- 
proximate the date of intrauterine life when 
the other endocrine glands begin to function. 
For the sake of argument or for the lack of 
better information, we will assume that the 
other endocrine glands begin to function at 
about the same time of intrauterine life as the 
thyroid. Therefore, as a result of this logic, 
the child must receive its endocrine supply 
from its mother prior to the eighth month of 
intrauterine life. 

As I have stated in a former article, it has 
been proved by therapeutic tests that children 
born to hypothyroid mothers are likewise hy- 
pothyroid and vice versa. This being true, 
the infant receives twice as much thyroid 
during the ninth month of intrauterine life 
as he does during any of the previous eight 
months. If the mother is hypothyroid, the 
infant therefore is necessarily born a hypo- 
thyroid. If this same infant should be a pre- 
mature, say at six, seven, or even the eighth 
month, its chances for survival would neces- 
sarily be lessened due to a deficiency of the 
thyroid secretion from its mother. It is gen- 
erally recognized that the thyroid gland is the 
key organ of the entire endocrine system, be- 
cause when a patient is hypothyroid there is 
an accompanying deficiency of the internal se- 
cretion of the entire glandular system. 

From the above facts it can be clearly 
stated that all premature infants have a de- 
ficiency of all the glands of internal secretion. 

SYMPTOMS 

Premature infants are exceedingly delicate, 
and many delicate infants born at full time re- 
quire special attention. The viability of these 
children is so delicate, and unless their weight 
and height respectively exceed five pounds and 
nineteen inches, congenital feeble-mindedness 
or prematurity may be assumed. The organs 
of these infants are most likely to be poorly 
~ *Read before the Hillsborough County Medical So- 
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developed and they are not prepared to as- 
sume the role of life. Especially is this true 
of the lungs and digestive organs. 

The clinical picture is characteristic. The 
baby is limp; the skin very soft and delicate 
and almost transparent; the cry a low feeble 
whine; the respiratory movements extremely 
irregular, sometimes scarcely perceptible for 
a few seconds; the movements of the extremi- 
ties infrequent and never vigorous. The mus- 
cles of the mouth and tongue and cheek lack 
the requisite for sucking so that it is practi- 
cally impossible, and even deglution is slow, 
difficult and prolonged. It is extremely dif- 
ficult to maintain the normal body tempera- 
ture; unless closely watched it may fall far 
below the normal, and may rise as much above 
normal with the use of too much heat. I once 
saw a fluctuation of 13 degrees F. occur in a 
few hours from such causes. The general ap- 
pearance is one of torpor, such as you would 
find in any marked deficiency of thyroid even 
in a full time infant. 

TREATMENT 

The successful management of these cases 
depends: on the degree of prematurity and the 
handling of three problems: maintenance of 
body temperature, nourishment, and the pre- 
vention of infection. 

Past experience has taught that when a de- 
livery is pending we must know if it is a pre- 
mature delivery; if so, the room temperature 
is brought to around 80 degrees. The bed to 
receive the premature infant is warmed by hot 
water bottles and the premature jacket is made 
ready. At the time of delivery the infant is 
surrounded by hot wet towels, is immediately 
covered with warm olive oil and transferred 
to premature jacket, placed in bed, and placed 
in the premature ward where heat and air cur- 
rents are controlled and the temperature of 
room kept at 80 or 90 degrees. Without these 
precautions, the mortality of premature infants 
is greatly increased. This is clinical proof 
beyond doubt that the premature infant is not 
capable of meeting the changed condition by 
readjustment and function of his own heat- 
producing organs of internal secretion, the 
adrenal and the thyroid glands. Under the 
above described condition, if the adrenals 
were capable of functioning, heat regulation 
in the premature would be adjusted the same 
as inthe full term infant. The adrenal glands 
protect the from sudden 
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changes until the thyroid gland can come to 
the rescue, establish permanent heat regula- 
tion, and relieve the exhausted suprarenal 
gland as they do in the full term infant. 

The function of the suprarenal and thyroid 
glands is absent in the premature which has 
been proved by clinical experience; hence ar- 
tificial heat production and regulation are the 
only measures that have been used up to this 
time. In a few cases of premature infants I 
have used adrenaline (whole gland) and thy- 
roid. The response in the more mature pre- 
matures has been very encouraging, but the 
dosage and best method of administration has 
not been well enough established to give out 
as being authentic. Dosage should be left to 
the judgment of attendant to work out for 
himself, based on the problem confronting 
him. In determining the dosage of thyroid 
and adrenal gland the development of the pre- 
mature must be considered, because the poorer 
the powers of absorption the greater the dose 
in order to get the benefit of administration of 
endocrine products. It is best to begin with a 
small dose and gradually increase to a point 
of tolerance as would be done in any hypo- 
thyroid individual. 

Milk which has been debufferized 
some acid is best utilized, because the prema- 
ture infant has a hypoacidity as well as a pan- 
creatic deficiency. Insulin has not been used 
in my cases but its secretion should be con- 
sidered as a factor in dealing with the prema- 


with 


ture. 

Many of the premature infants have a large 
distended abdomen, dry and wrinkled skin, 
are dehydrated and present a characteristic 
senile appearance of entire body, subnormal 
temperature, etc., all of which point to a pluri- 
glandular deficiency. All of these symptoms 
are present in the old time marantic child 
which always responded to acid diet, fluids 
and the administration of thyroid, adrenal, 
insulin, and glucose. 

SUMMARY 

It is not claimed that the theory advanced 
is a specific in prematurity but that the intro- 
duction of these aids is a sensible, practical 
procedure and is of definite value in treating 
premature infants. The premature infant 
does not lend himself well to laboratory study. 
Therapeutic tests supported by lessening of 
mortality and diminished morbidity are ad- 
vances that can be termed useful. 
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THE PSYCHIATRIC PERSPECTIVE AS 
APPLIED TO GENERAL MEDICINE 
Jess V. Coun, M.D., 
Hollywood. 


To us, today, living at the right-hand end 
of a graph that charts the advance of civiliza- 
tion, the dawn of creation must be considered 
not only the birth of a long history of phylo- 
genetic changes as regards the evolution of 
the soma, but as the origin of those emotional 
drives which, collectively appreciated as the 
instincts and primordial motives of human be- 
havior, have become the complexities of life 
as we know them now. There has forever 
been an inseparable correlation and integra- 
tion of the dynamic changes in physical and 
mental mechanisms. That the great majority 
of personalities that comprise society at large 
demonstrate an adequate adaptation of mental 
to physical processes, and physical to mental 
processes, is alone sufficient evidence, I am 
sure, to bear out the truth that both the phy- 
logenetic and ontogenetic evolutions of both 
the ph¥sical and mental qualities are propor- 
tionately progressive. The physique of our 
ancestors was certainly different from that of 
modern man, just as our mental processes to- 
day are different (and proportionately so) 
from those of our long-ago forebears. There 
is no divorcing the two, which, coupled, com- 
prise the broad concept of personality. This 
term is used not as the identifying name for 
cultural refinement nor, in the tongue of con- 
temporary modern diction, the so-called “it,” 
-——but personality as comprising the organism 
as a whole, the somatic, with its endocrine, 
voluntary and autonomic nervous systems, and 
the psychic, with its gross emotional and in- 
tellectual factors, are integrated in the presen- 
tation of an individual person. This person- 
ality is the thing which, when diseased, falls 
to the hands of the physician for correction. 
Medical practice, then, is the treatment of the 
person as a whole, rather than the disease pro- 
cess. The patient who consults his phsyician 
for any given illness presents a disorder in his 
general economy: physical or physiological, 
and his relations to the increasing complexi- 
ties of modern living—constitutional, environ- 
mental, and emotional. To the psychobiologi- 
cal teachings of Adolf Meyer we are indebted 
for this pluralistic approach in the understand- 
ing agid treatment of the patient as a whole so 
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that not only is our own intelligence not in- 
sulted in the management of human beings 
like ourselves who become ill, but so that the 
patient himself may receive a rational of treat- 
ment that results in a quicker and more lasting 
improvement. To the psychoanalytical teach- 
ings of Sigmund Freud we are indebted for 
the concepts of the universal mental mechan- 
isms, some important ones of which are con- 
flict, repression, sublimation and substitution, 
symbolization, identification, compensation 
and over-compensation, projection and intro- 
jection, regression, dissociation, etc. 

There has evolved, in the last forty-odd 
years, an accepted working hypothesis of psy- 
chodynamics, or, better, physio-psychodynam- 
ics, which, even in that infancy, promises to 
be as scientifically basic in its applications as 
the long-ago accepted theory of atomic and 
electronic dynamics. There is a constant play 
between the major opposing forces in mental 
mechanisms, and an adequate understanding 
of the motivations of normal human behavior- 
isms is the essential armamentarium of the 
psychotherapist ; and, conversely, that normal 
is intelligently appreciated through a study of 
the conventional abnormal, or insane. 

To return, and couched in other words, the 
physician whose mental visual fields are not 
contracted by an ignorance of psychiatric un- 
derstandings will consider always the kind of 
person who is his patient; he will have an in- 
telligent and scientific insight into the emo- 
tional drives and environmental responsibili- 
ties of his patient; he will not only be able to 
tease the essentially psychoneurotic complaints 
from those that are demonstrably organically 
present, but will be able to evaluate in correct 
terms the total personality, the psychological 
as well as the physiological and chemical. His 
diagnostic acumen will be more sharp, and 
his therapeutic endeavors more greatly re- 
warded. Errors will be less frequent. 

Now, there are primarily three kinds of 
patients: those who are overwhelmingly phy- 
sically sick, those essentially mentally sick (ir- 
respective of physiological sequelae), and 
those who are at the same time afflicted by 
both. In considering the first, who can deny 
the dynamic bombardments of a mental, or 
emotional sort that visit the patient ill with 
pneumonia, appendicitis, sinusitis, or what- 
not? And just as undeniable is the need for 
a balance in that personal, human equation 


we choose to call the Art in Medicine, scien- 
tifically applied. Peptic ulcer, for example, is 
originally a psychogenic disease process, and 
the treatment of that disease process is cer- 
tainly not limited to the administration of pre- 
scribed diets, antispasmodics, and alkalies. An 
appreciation of the results of psychic forces is 
of an importance that is paramount. 

The patient who is judged as the “mental 
case”’ because there are no physical or chemi- 
cal findings to explain the cause of his com- 
plaints, be he mildly psychoneurotic or ob- 
viously psychotic, must be guided with utmost 
care, precision, and patience. The weapons 
of psychotherapy must be chosen wisely and 
timed according to their effects. The too-of- 
ten repeated gestures of dismission that ac- 
company the unthinking physician’s remarks 
of “There is nothing the matter with you: for- 
get it: stop worrying: you're imagining 
things” not only result in a distressing dis- 
couragement in the patient, but are met with 
a resistance that makes a common-sense ther- 
apy that much more difficult. Particularly to 
be condemned is the fixation on given organs 
of delusions, such as occurs, for example, 
when a patient is told that his anal itching, 
which we assume to be essentially psycho- 
genic, is due to a hypertrophied prostate 
which exists only in the mind of the examiner 
whose finger is untrained, and that that con- 
dition in general will be remedied by some 
kind of electrical treatment. While this kind 
of hokus-pokus smacks of charlatanism, and 
while it tends to deny the emancipation from 
superstition, prejudice, and ignorance of 
mental procedures that we are beginning to 
enjoy, it is, nevertheless, an example of an 
escape mechanism for the doctor, to say noth- 
ing of the patient, and is going on even in this 
1937. It need only be mentioned that the pa- 
tients falling in this group, like those anywhere 
in medical categories, should be given an ex- 
haustive general examination first, and at- 
tempts be made to correlate mental malad- 
justments to such conditions, for instance, as 
the toxicities. Indefinite is the scope of dis- 
cussion. of this division; so, with a limited 
space, we shall proceed to the third general 
class. 

The physiotherapy and chemotherapy of 
general paresis are well accepted procedures 
and definitely beneficial in about two-thirds of 
all cases. With a psychological perspective as 
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well, we must be equipped to treat the patient’s 
behavior disturbances as well as the organic 


pathologic state, which requires an understand-_ 


ing of the factors concerned in psychopathol- 
ogy. There is an indisputable relationship 
between the organic ravages of the spirocheta 
pallida and the defects in memory, judgment, 
and emotional status. The peculiar syndrome 
that exists in each individual case depends on 
the life-conditioning of each individual person 
so affected : his personality make-up as peaked 
by the accumulation of a host of psychological 
experiences in his past. These must all be 
considered and therapeutic efforts directed 
toward them as well as the other, routine, 
treatments. This is but one example of the co- 
existence of organic and psychic difficulties. 
The number of instances is legion. 

It might be well, here, to dilate somewhat 


on the factors concerning personality make-up, ~ 


especially of value to the understanding of 
behavior in any patient. If we apply the term 
of “psychopathology of the normal,’ we as- 
sume, of course, that the mental mechanisms 
are universal, that they follow certain general 
laws, and that they are just as factually pres- 
ent in those we choose to call normal as in 
those who are mentally abnormal. This is 
true, indeed, and the margin of transition 
from normal to abnormal and vice versa 1s an 
indefinable one: so-called borderline states 
that tax the perspective of the consultant to 
extreme. “A partial list? of topics concerned 
in investigating psychopathologic dynamics 
follows: 

1. A patient ear to the uninterrupted com- 
plaints of the patient, and the conjuring 
of the multiplicity of possibilities. 

The history of the present illness should 
include data on sleep, appetite, weight, 
medication, drugs, alcohol, compensa- 


bo 


tion, and insurance. 

3. The somatic history should stress acci- 
dents, operations, previous diseases, 
headaches, vision, diplopia, specks, gait, 
aphonia, paralysis, anesthesia, convul- 
sions, tremor, dyspnea, palpitation; the 
gastro-enteric status, with emphasis on 
nausea, eructations, anorexia, and consti- 
pation; and the genito-urinary status, 
including menstruation and the sexual 
functions. Endurance and fatigue should 
be ascertained, and concern about body 


functions. 


4. The physical examination must be ex- 
haustive, particularly that of the rela- 
tion of the general nervous system to 
other somatic functions, and the consti- 
tutional status. 

5. In the personal history is the beginning 
of purely psychologic approach, some of 
the important items being previous at- 
tacks, hospitalizations, birth injuries, 
time of onset of walking and talking, 
school record, enuresis, spoiled-child 
tendencies, nightmares, stuttering, cho- 
rea, stealing or lying, legal difficulties, 
finances, work record, attitude toward 
relatives, sex questions, religion, disap- 
pointments, quarrels, responsibilities, ac- 
complishments, ambitions, and hobbies. 

6. The personality traits are learned by ob- 
servation and outside history. The 
patient may be sensitive and shut-in, 
sociable and out-going, rigid, suspicious, 
moody, apprehensive, anxious, consci- 
entious, abstract, eager to have sympa- 


thy, aggressive, etc. 


“ 


The family history is important, of 
course, primarily because of identifica- 
tions and formative environmental in- 
fluences. 

8. The topics of the mental status, aside 
from the general appearance and_ be- 
havior, and the stream and character of 
talk, are almost entirely in the special- 
ized field of the psychiatrist and psy- 
chologist; such as the large host of 
moods and special preoccupations; ori- 
entation, memory, judgment, calcula- 
tion-ability, information, and insight. 

Now, with these findings in hand, an in- 

terpretation of them in terms of reaction on 
the part of the patient is in order. If we con- 
sider life a succession of reactions of physical, 
chemical, emotional, and intellectual sorts, and 
if we appreciate the fact that as life progresses, 
so progresses also the complexities of civilized 
living, then we may realize that those reac- 
tions result in inevitable conflicts, primarily 
between unconscious drives on the one hand, 
comprising the vast amount of repressed emo- 
tional material that is commanding expression 
in one way or another, and, on the other hand, 
the coercive plays of conscience, social criti- 
cisms, et al. which, collectively, have become 
popularized as the super-ego. Here, we might 


_ 








) 
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say, is the control of moods, that with the es- 
cape mechanisms result from the unresolved 
conflicts. Phylogenetic drives have ontogenetic 
expression, but in modernized living we must 
depend on sublimations and substitutions, for 
that expression, on compensation and over- 
compensation, symbolization, etc. Very im- 
portant in shaping behavior is the influence of 
complex, which is a group of associated emo- 
tions that had been repressed into the uncon- 
scious, and is awaiting the necessary stimulus 
to give it an outlet, distorted as it may seem at 
the time. It is just as important to know that 
a usual means of defense is rationalization, or 
an attempt to explain in conscious terms of 
cause and effect the reasons for various feel- 
ings, wishes, or acts that are unconsciously di- 
rected. This is but a tangential presentation, 
hecause of time limitation, of the briefest num- 
her of psychologic reactions that are common 
to both the normal and abnormal; the discus- 
sion goes on indefinitely through the concepts 
of projection, introjection, phantasies, fixa- 
tions, fugues, dissociation, etc. 

It might not be amiss at this time to men- 
tion the importance of mental hygiene, which 
includes many of the principles of physical 
hygiene. It is the preventive of personality 
disorders, and conditions us to a strenuous 
life in order to dominate the stresses that are 
constantly pressing on us. From birth, through 
infaney and into childhood and adolescence, 
the most formative years of life are influenced 
by development, home atmosphere, general so- 
cial environments, and, most important, adjust- 
ment to any situation, irrespective of difficulty. 
Men‘al hygiene in general connotes an appre- 
ciation of adaptation, a balance between the 
Wishes and the “don’ts.”” It means the absence 
of that important dissociation between the af- 
fect and the intellect, with the physical econ- 
omy the field of strain. Psychic-symptom- 
producing, and organic-symptom, accompany- 
ing, are such unhygienic factors as particular 
attachment to one parent, participation by the 
offspring in family criticisms of him, respect 
for temper tatrums, absence of commenda- 
tion for constructive accomplishments, setting 
up other children in the family as examples, 
encouragement of “extra good child’ feel- 
ings, discouragement of hobbies or talents, 


etc., circumstances with which we are either 


very familiar, or can easily learn. Mental 
hygiene is quite analogous to physical hygiene ; 
in fact, it is a part of it, and as such can be 
practiced just as well. A little common sense 
is the greatest requisite. 

So far as psychotherapy is concerned, the 
data that the physician has about the total per- 
sonality of any given patient will permit him 
to make various recommendations, the most 
important of which may be environmental 
change, strict analysis, general re-education 
in the matters that are most disturbing, per- 
suasion, assurance and re-assurance, sugges- 
tion, hypnosis, the attempt at an adequate 
sublimation of a primitive instinct, or pro- 
longed hospitalization with occupational 
therapy, physiotherapy, hydrotherapy, etc., re- 
gardless of treatment directed toward the cor- 
rection of a physical abnormality. 

In the recent words of Foster Kennedy,’ 
“Surely by its very nature . psychiatry 
must pervade and be pervaded by all medicine 

surely the time has come to put away 
the notion that psychiatry deals just with 
mind-disease. . . . Our attitude is more a bio- 
psychic approach than a mechanistic approach 
and is an effort not to be satisfied to explain 
the unknown by something equally unknown. 
We must believe that we cannot have intellect 
or ecstacy without a good neuronic endow- 
ment. The strategic outlines and boundaries 
of mind are laid down by physical heredity; 
its tactical plan by social inheritance, by edu- 
cation, and by the molding pressures of sex, 
the herd, and hunger. All may be destroyed 
by infection or degeneration.” 

Might I conclude here with a coupled plea, 
first, that an intelligent, biologic perspective 
be acquired by medical men in the guidance of 
their sick; and, second, that the darkness of 
ignorance, mysticism, and prejudice as it re- 
lates to psychiatry be illuminated by an in- 
sight into the Why of human behavior, so 
that a closer working harmony might be en- 
joyed between the doctors who do not under- 
stand or who will not take the time, on the 
one hand, and the psychiatric specialist, on the 
other hand. 

+Modified from Maurice Levine, Cincinnati, Ohio. 


*Kennedy, F.: The Organic Background of the Psy- 
chosis and Neuroses, J.A.M.A., 107:24, Dec. 12, 1935. 
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DISTRICT ANNUAL MEETINGS 

One of the objectives this year of the 
Council is to have an annual meeting in each 
of the six committee districts. There are two 
councilor districts in each committee district 
and, with the cooperation of the secretaries, 
of the component societies the plan is working 
out exceptionally well. 

The first annual district meeting was held 
in the Northwest Committee District (A) at 
Apalachicola, July 15. The results of this 
meeting will be found in this issue of the 
Journal. The second meeting will be held 
in the Southeast Committee District (F) at 
Miami, September 3. The program will be 
found in this issue of the Journal. The third 
meeting will be held in the Northeast Com- 
mittee District (C) at St. Augustine, Septem- 
ber 23. This program is also published in this 
number of the Journal. The fourth meeting 
will be held in the South Central Committee 
District (E) at Melbourne, October 21. The 
program for this meeting will appear in the 
September Journal. In addition to the pub- 
lication in the Journal, individual programs 
will be mailed to each member in the district 
about ten days before the meeting is 
scheduled. 

Your Council has been very active in arrang- 
ing these meetings, which will make it possible 


for practically every member in the state to 
meet personally the officers of the Association 
during the year. This systematic arrange- 
ment of meetings in the districts is a service 
by your Council and state officers which, so 
far, seems to be highly appreciated by the 
members of the Association. The cities in the 
districts selected for the annual meetings have 
been centrally located and provide a minimum 
distance of travel for the members in the dis- 
tricts who attend the meetings. 





NEW AND NONOFFICIAL REMEDIES 
1937 

The annual editions of “New and Nonof- 
ficial Remedies” contain all that the busy 
physician needs to know concerning the newer 
preparations which he is daily importuned 
by the detail men of the pharmaceutical manu- 
facturers to use. The remedies listed and de- 
scribed here have been examined and found 
acceptable by the Council on Pharmacy and 
Chemistry, the deliberative body charged by 
the .American Medical Association with the 
performance of this service for the practi- 
tioner, who has not the time or means to make 
the determinations for himself. 

Some new drugs have been added in the 
1937 edition, the descriptions of which will 
be found in the groupings to which they be- 
long. There are some noteworthy changes in 
classification. The various vaso-constrictors, 
benzedrine, ephedrine, epinephrine and neo- 
synephrin, have been grouped together as 
phenylalkylamine derivatives under the head- 
ing “Epinephrine and Related Preparations.” 
This terminology is in keeping with the Coun- 
cil’s policy of avoiding therapeutically sug- 
gestive names. Another similar change is the 
abandonment of the classification ‘*Medicinal 
Foods” and substitution of a chapter under 
the title “Vitamins and Vitamin Preparations 
for Therapeutic and Prophylactic Use” in the 
previous edition. The consideration of other 
classes of food preparations was long ago 
transferred to the Council on Foods. The 
chapter “Organs of Animals’ which has here- 
tofore included only endocrine preparations 
has been expanded by transfers to this heading 
of the chapters Liver and Stomach Prepara- 
tions, and Insulin. 
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RIDDING FLORIDA OF 
TUBERCULOSIS 
The Woman’s Auxiliary of the Florida 
Medical Association, with the cooperation of 
the Advisory Committee, at the beginning of 
the year, decided on a uniform program 
throughout the state to emphasize only one 
The purpose of this project is to aid 


project. 
The ap- 


in ridding our state of tuberculosis. 
proach was made through an essay contest in 
each high school, with appropriate prizes for 
the winners. Prizes were awarded as fol- 
lows: first prize, $25.00 in cash and_ the 
honor of broadcasting the essay ; second prize, 
$15.00; third prize, $2.50. The essay contest 
Was participated in by more than ten thousand 
pupils of junior and senior high schools in 
the state. Miss Harriet Griffith of St. Peters- 
burg, Pinellas County, won first prize, for the 
best essay in the state. Miss Kathryn M. Du- 
Bose of Jacksonville, Duval County, won sec- 
ond prize and Miss Louessa Coghlan of Scan- 
lon, Taylor County, won third prize. This 
contest has done much to promote health 
education in the state, which was one of the 


primary objectives. 





TAX PROVISIONS OF 
SOCIAL SECURITY ACT 

Operators of private laboratories, private 
sanitariums, and physicians employing one or 
more weré advised recently by Commissioner 
of Internal Revenue Guy T. Helvering to 
make immediate tax returns as required under 
the provisions of Titles VIII and IX of the 
Social Security Act to avoid further payment 
of drastic penalties which are now accruing. 

Commissioner Helvering pointed out that 
every person employed in such work came 
under the provisions of Title VIII, which im- 
poses an income tax on the wages of every 
taxable individual and an excise tax on the 
payroll of every employer of one or more. 
This tax is payable monthly at the office of 
the Collector of Internal Revenue. The pres- 
ent rate for employer and employee alike is 
one per cent of the taxable wages paid and 
received. 

Under Title IX of the Act, employers of 
eight or more persons must pay an excise tax 
on their annual pay roll. This tax went into 
effect on January 1, 1936, and tax payments 
were due from the employers, and the employ- 
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ers alone, at the office of the Collector of In- 
ternal Revenue on the first of this year. This 
tax is payable annually, although the em- 
ployer may elect to pay it in regular quarterly 
installments. 

The employer is held responsible for the 
collection of his employee’s tax under Title 
VIII, the Commissioner explained, and is re- 
quired to collect it when the wages are paid 
the employee, whether it be weekly or semi- 
monthly. Once the employer makes the one 
per cent deduction from the employee's pay, 
he becomes the custodian of Federal funds 
and must account for them to the Bureau of 
Internal Revenue. 

This is done, Mr. Helvering said, when 
the emplover makes out Treasury form SS-1, 
which, accompanied by the employee-employer 
tax, is filed during the month directly follow- 
ing the month in which the taxes were col- 
lected. All tax payments must be made at the 
office of the Collector of Internal Revenue in 
the district in which the employer’s place of 
business is located. 
are levied 


Penalties for delinquencies 


against the employer, not the employee, the 
Commissioner pointed out, and range from 5 
per cent to 25 per cent of the tax due, de- 
pending on the period of delinquency. Crimi- 
nal action may be taken against those who 
wilfully refuse to pay their taxes. 

The employers of one or more are also re- 
quired to file Treasury forms SS-2 and SS-2a. 
Both are informational forms and must be 
filed at Collectors’ offices not later than 
July 31, covering the first six months of the 
year. After that they are to be filed at regular 
quarterly intervals. Form SS-2 will show all 
the taxable wages paid to all employees and 
SS-2a the taxable wages paid each employee. 

Participation in a state unemployment com- 
pensation fund, approved by the Social Se- 
curity Board, does not exempt employers from 
the excise tax under Title IX, Commissioner 
Helvering said. Nor does the fact that there 
is no state unemployment compensation fund 
relieve the employer of his Federal tax pay- 
ments. In those states where an unemploy- 
ment compensation fund has been approved, 
deductions up to 90 per cent of the Federal 
tax are allowed the employer who has already 
paid his state tax. These deductions are not 
allowed unless the state tax has been paid. 

This tax is due in full from all employers 


astthe 
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in states having no approved fund. The rate 
for 1936 was one per cent of the total annual 
pay roll containing eight or more employees, 
and for 1937 it is two per cent. The rate in- 
creases to three per cent in 1938 when it 
reaches its maximum. The annual returns 
are made on Treasury form 940. 

An employer who employs eight or more 
persons on each of twenty calendar days dur- 
ing a calendar year, each day being in a dif- 
ferent calendar week, is liable to the tax. The 
same persons do not have to be employed 
during that period, nor do the hours of em- 
ployment have to be the same. 

IMPORTANT FEATURES EMPHASIZED 

Actual money, when paid as wages, is not 
the sole basis on which the tax is levied. 
Goods, clothing, lodging, if a part of com- 
pensation for services, are wages and a fair 
and reasonable value must be arrived at and 
become subject to the tax. 

Commissions on sales, bonuses and prem- 
iums On insurance are wages and taxable. 

Officers of corporations whether or not re- 
ceiving compensation are considered em- 
ployees for the purpose of taxation. 

Wages paid during sick leave or vacation, 
or at dismissal are taxable. 

Traveling expenses required by salesmen 
are not wages if the salesmen account for, by 
receipts or otherwise, their reasonable expen- 
ditures. That part for which no accounting 
is made is construed as a wage and is taxable. 

Exercise great care in filling out Treasury 
forms SS-1 and 940. Directions are easy to 
follow and correct returns mean no unneces- 
sary delay. 





NORTHWEST DISTRICT ANNUAL 
MEETING 

The first annual meeting of the Northwest 
Committee District (A) of the Florida Medi- 
cal Association was held July 15, 1937, at 
Apalachicola. This was the first of a series 
of annual meetings to be held in the six 
committee districts of the state. 

The attendance, enthusiasm and reception 
surpassed the highest hopes of those respon- 
sible for sponsoring district meetings. There 
was a total registration of 94. Of this num- 
ber, 42 were members of the district; 8 were 
members of the Florida Medical Association 
residing outside this particular district; 19 
were guests, representing non-member doctors 


and dentists; 25 were members of the Wo- 
man’s Auxiliary and lady guests. Three past 
presidents were in attendance: Drs. Herbert 
Bryans, Pensacola; F. C. Moor, Tallahassee ; 
and Henry E. Palmer, Tallahassee. A com- 
plete registration list is published below. 

Dr. Augustus E. Conter acted as local chair- 
man on arrangements and under his leader- 
ship the local groups were mobilized and dis- 
tinguished themselves as hosts. The thought- 
ful preparation for the comfort and pleasure 
of the guests of this meeting has seldom, if 
ever, been surpassed. Electric fans were run- 
ning in the assembly room continuously; ice 
water and cool drinks were conveniently 
placed; and the feast of seafood which was 
served by the ladies was typical of the extrav- 
agant advertisements from Apalachicola. 

A number of long tables were erected on 
the large lawn adjoining the armory. Electric 
lights overhung each table. The shuckers kept 
oysters on the halfshell until all present had 
satisfied their appetites. The Apalachicola oys- 
ters are noted for their quality and the very 
choicest variety was selected for the guests 
of this meeting. Shrimp and fried fish, hot 
from the fires, were served up and down the 
tables continually. All of the trimmings that 
go with a fish fry were loaded on the tables 
by the charming ladies. 

The program was unusually long, the 
weather hot, but this did not in any way in- 
terfere with the attendance at the sessions. 
Coats were taboo and the doctors, by their 
attention, indicated their real interest in the 
messages delivered. The meeting started at 
3:30 in the afternoon and continued until 
dark. 

Doctor Conter introduced Col. R. Don Mc- 
Leod, city attorney, who welcomed the doctors 
and their guests. Dr. J. S. Turberville, senior 
councilor, then took the chair and after a brief 
outline of the purposes of the meeting, called 
on the following officers and committee chair- 
men who briefly outlined some of the activi- 
ties of the Association: Dr. Edward Jelks, 
president of the Association; Dr. W. Henry 
Spiers, president-elect; Dr. Gilbert Osincup, 
chairman of the Executive Committee; Dr. 
W. McL. Shaw, chairman of the Council; Dr. 
N. A. Baltzell, junior councilor; Dr. Shaler 
Richardson, secretary-treasurer and editor of 
the Journal; and Stewart Thompson, manag- 
ing director. 
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Doctor 


over to Dr. N. A. Baltzell, 


Turberville then turned the meeting 
junior 


councilor, 


who presided during the scientific session. 


Every 

and read his paper. 

were as follows: 

“Appendicitis,” Edward Jelks, 

Discussion, Augustus E. 
cola. 

“The Uses and 


graph,” E. F. Wahl, 


Conter, 


essayist on the program was present 
The five papers presented 


Jacksonville ; 


Apalachi- 


Abuses of the Electrocardio- 
Thomasville, Ga. 


“Collapse Therapy in the Treatment of Pul- 


monary Tuberculosis,” F. 


hassee. 
“X-ray Diagnosis,” O. W. 
hoochee. 


“Malaria,” Mark F. Boyd, 


REGISTRATION 


Turberville, J. S., Senior Councilor 
3altzell, N. A., Juntor Councilor 
Thompson, Stewart, 


Britt, 


Managing Director 


C. Moor, Talla- 


Chatta- 


Tallahassee. 


Century 
Marianna 


Jacksonville 


SECRETARIES OF SOCIETIES 


Hoffman, J. M.... 
Miller, Allen H. 
Pierce, J. L. 
Watson, F. M. 


GUEST SPEAKERS 


Boyd, Mark F. 
Britt, O. W. 


Jelks, Edward. 
Moor, F, Cc . 
Richardson, Shaler 
Shaw, W. McL. 
Spiers, W. Henry 
Wahl, Ernest 


MEMBERS 
Barnes, B. F. 
Bird, Terry 
Brevard, E. M. 
Brown, G. W. 
3urns, M. Q 
Bryans, Herbert L. 
Conter, Augustus E. 
Daves, F. E. : 
Doser, lL. Li... 
Dykes, Chapman. 
Gainey, J. G. 
Godard, R. F. 
Griffin, Taylor W. 
Holland, Francis T. 
Huskey, Aubrey L. 
Jenkins, O. W. 
Johnston, J. K.... 
Lischkoff, M. A. 
McKinnon, D. A. 
McMurray, J. W. 
Massey, Wm. W. 
Miles, W. G. 
Miller, R. L. 
Nixon, J. M. 
Palmer, H. E. ; 
Pickett, Wm. H. 
Pound, J. H. 
Roberts, W. C. 
Robertson, J. C. 


Pensacola 
Millville 
Marianna 
Chipley 


Tallahassee 
Chattahoochee 
Jacksonville 
Tallahassee 
Jacksonville 
Jacksonville 
Orlando 


Thomasville, Ga. 


..River Junction 


Greensboro 
Tallahassee 
Tallahassee 

.. Blountstown 
Pensacola 
Apalachicola 


Chattahoochee 


. Tallahassee 
Carrabelle 

.. Blountstown 
Quincy 
Quincy 
Tallahassee 
Chattahoochee 
Chattahoochee 
Tallahassee 
Pensacola 
Marianna 
Apalachicola 
Quincy 
Chattahoochee 
Graceville 
Panama City 
Tallahassee 
Pensacola 
Tallahassee 
Panama City 
Chattahoochee 
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D. . . Chattahoochee 


Rogers, W. 
Havana 


Sapp, J. W. 


Segrest, R. H. Bonifay 
Stevens, Ralph E. Chattahoochee 
Whitaker, C. D. - ...Marianna 


Whitfield, gi M. Panama City 


3UESTS FROM F. M. A. 


Holloway, Rem W. 
Osincup, G. S. . aan 
Robinson, Leigh F. = Ft. 


VISITORS 


Jacksonville 
Orlando 
Lauderdale 


Tallahassee 
Apalachicola 
Chattahoochee 
Tallahassee 


Ausley, C. M. 
Bruce, J. G. 
Douglas, F. F. 


Galin, Jack. 
Garmany, G. H. Chattahoochee 
Ham, A. m Apalachicola 


Crawfordville 
Tallahassee 
Chattahoochee 
Chattahoochee 
Chattahoochee 
Apalachicola 
Chattahoochee 
Chattahoochee 
Quincy 
Apalachicola 


Harper, ¥. 
Kitchen, $.. ‘ 
Meade, G. E. 
Morgan, R. E. 
Schultz, John M. 
Steely, J. A. 
Stubbins, R. P. 
Therrell, J. H. 
Waering, K. K.. 
Weems, G. E. 


WOMAN’S AUXILIARY—MeEmpbers 
Baltzell, Mrs. N. A. 


AND GUESTS 
Marianna 


a re “WwW = a, Kans. 
Bowen, Mary L. ete ...... Tallahassee 
Boyd, Mrs. Mark F. Tallahassee 
Britt, Mrs. O. W. Chattahoochee 


Tallahassee 
age 
sristol 

Tallahassee 

Tallahassee 
Quincy 


Brown, Mrs. G. W. 
Corbin, Katherine L. 
Craig, Josephine. 
Dozier, Mrs. L. L. 
Griffin, Mrs. Taylor W. 


Harper, Mrs. J. A. Crawitordville 
Holland, Mrs. F. T. Tallahassee 
Kincaid, Louise Apalachicola 
Massey, Mrs. W. W. Quincy 
Mathison, Enid bd ‘ Port St. Joe 
Pierce, Mrs. Lewis ‘ ‘ ‘ Marianna 
Pound, Mrs. J. H. Tallahassee 
Robertson, Mrs. J. C. ; . Chattahoochee 
Sapp, Mrs. J. W. Havana 


Segrest, Mrs. R. H. Bonifay 
Stevens, Mrs. Ralph E. _.... Chattahoochee 
Therrell, Mrs. J. H. eee Chattahoochee 
Watson, Mrs. F. M.... Chipley 
Whitaker, Mrs. C. D. Marianna 
Whitfield, Mrs. J. M. Panama City 


TATE NEWS ITEMS 
Jr. J. C. Pate of Tampa was recently made 
a Fellow of the International College of Sur- 
geons at their meeting in New York City. 





* * x 


Dr. C. A. Fort, Jr., of Ocala, 
eae, a year’s internship at the 


who recently 
Tampa 


Municipal Hospital, has joined the Staff of 


the Florida State Hospital. 


Dr. and Mrs. J. R. Sory of Lake Worth 


have returned from a vacation trip of six 
weeks during which they visited in Canada, 


the Carolinas, and with relatives in Tennessee. 
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Melbourne’s new $45,000 Brevard Hospital 
was dedicated Friday afternoon, May 28. The 
mayor of Melbourne declared this day a legal 
holiday and stated in his proclamation that 
the completion of the Brevard Hospital was 
another milestone in the onward progress of 
the city of Melbourne. He declared the oc- 
casion of such importance as should command 
the interest and attention of all of the citizens 
of the city. 

Many doctors from over the State as- 
sembled Wednesday to inspect the institution. 
The visiting doctors were honored at a ban- 
quet at the Woman’s Club following the in- 
spection of the hospital. Dr. W. C. Page of 
Cocoa, president of the Brevard County Medi- 
cal Society, introduced Dr. I. M. Hay of Mel- 
bourne who acted as toastmaster. The toast- 
master presented Dr. W. Henry Spiers of 
Orlando, president-elect of the Florida Medi- 
cal Association, who praised the new hospital. 
He then introduced some of the other visiting 
doctors. Dr. Leland F. Carlton of Tampa, 
chairman of the Hospital Committee of the 
Florida Medical Association, spoke on the 
standards on which hospitals should be based; 
Dr. M. Jay Flipse of Miami, chairman of the 
Association’s committee on Tuberculosis and 
Public Health, gave a very forceful talk and 
emphasized the advantages of a physical prop- 
erty as indicated by the new hospital to permit 
excellent work on the part of local doctors; 
Dr. Gilbert Osincup of Orlando, chairman of 
the Executive Committee of the State Associa- 
tion mentioned that a hospital is a great credit 
to the community; Dr. W. A. Weed of Or- 
lando, commented upon the x-ray apparatus 
in the new hospital and congratulated the 
medical staff on having such splendid eqiip- 
ment; Dr. L. C. Ingram of Orlando, president 
of the medical staff of the Orange General 
Hospital, added his congratulations. 

At the dedicatory program, Friday, Dr. W. 
J. Creel of Eau Gallie welcomed the out-of- 
town guests and visiting doctors. Dr. I. M. 
Hay is chief of the medical staff; the doctors 
associated with him are Drs. I. F. Bean and 
W. J. Creel. 

Dr. Will L. Wood of Mount Dora is taking 
a postgraduate course in radiology at the 
Cook County Hospital in Chicago. 


Dr. Lloyd J. Netto of West Palm Beach 
accompanied his family to Jacksonville on 
Sunday, July 25, from where they proceeded 
by car to Nashville, Tenn., for a visit. Doctor 
Netto returned to West Palm Beach by East- 
ern Air Lines. 

Dr. O. C. Brown of Ft. Lauderdale is en- 
joying a six weeks’ vacation in the North. 
Doctor Brown, on his trip, will visit clinics in 
Chicago, but will spend most of the time with 
relatives in Illinois and Indiana. 

x * x 

The next annual inactive duty training 
period for medical reserve officers of the Army 
and Navy will be held in Rochester, Minne- 
sota at the Mayo Clinic under the military 
supervision of the Surgeon of the Seventh 
Corps Area (Army) and the Surgeon of the 
Ninth Naval District (Navy) from October 3 
to 16, 1937. The meeting is given for re- 
serve officers of the Army and the Navy and 
due military credits are given for attendance. 

Applications should be submitted to the 
Surgeon of the Seventh Corps Area, Omaha, 
Nebraska or to the Surgeon of the Ninth 
Naval District, Great Lakes, Illinois, En- 
rollment is limited to 200. The Surgeons 
General of the Army and Navy have signified 
that they will attend and it is believed that the 
Surgeon General of the Public Health Service 
will appear on the program also. 

Dr. V. M. Johnson, pathologist at the Good 
Samaritan Hospital, West Palm Beach, and 
Miss Lois McCartney were married on June 
1. They are at home at 518 31st Street. Mrs. 
Johnson was formerly chief technician at the 
Good Samaritan Hospital. 


On Thursday evening, July 8, a guest pro- 
gram was put on by the staff of the Riverside 
Hospital in Jacksonville. Forty members and 
guests were in attendance and a very pleasant 
evening was enjoyed. The following scientific 
program was presented : 

“Intestinal Obstruction in Children”—T. H. 

Bates, Lake City. 

“Diagnosis and Treatment of Athletic In- 
juries’—Fred Mathers, Gainesville. 
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Intestinal Rotation with Re- 
view of the Embryological Development 
and Report of a Case’-—Hugh West, De- 


* Anomalies of 


Land. 

A new wing which has just been erected as 
an addition to the Riverside Hospital is prac- 
tically completed. A number of the new of- 
fices for the staff are now occupied and the 
balance of the space will be in working order 
as soon as some additional equipment has 
been received. This new addition to the hos- 

ital is very attractive, affords more light, in- 
cludes a spacious waiting room, and will bet- 
ter enable the institution to care for its in- 
creasing number of patients. 
* * * 

Dr. G. C. Hardie of Ft. Pierce spent a 
month's vacation recently through the Caro- 
linas. He spent most of the time at Waynes- 
ville. 

AUGUSTUS B. CANNON 

The untimely death of Dr. Augustus B. 
Cannon, which occurred in Ridgeland, South 
Carolina on May 25, took from the ranks of 
the Florida Medical Association one of its 
outstanding members. 

Doctor Cannon was born July 15, 1870, at 
Whitehall, S. C. After graduating from 
Marion-Sims College of Medicine, St. Louis, 
Doctor ‘Cannon moved to Florida where he 
practiced medicine for thirty-eight years. He 
was located at Lacoochee for fourteen years 
prior to his retirement in January, 1937, when 
he moved to his home in Ridgeland, South 
Carolina. 

He was a charter member ani] past president 
of the Pasco-Hernando-Citrus County Medi- 
cal Society, member of the Florida Medical 
Association and the American Medical As- 
sociation, member of the Mystic Order of the 
Shrine and other fraternal organizations. 

Doctor Cannon keenly kept abreast of mod- 
ern medical knowledge and took frequent post- 
graduate courses in several medical centers of 
this country. He has reflected honor on the 
medical profession and his stud’ous_ hab:ts 
gained for him many friends. 

Doctor Cannon is survived by his 
Mrs. A. B. Cannon, of Ridgeland, S. C. 


wife, 
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the Chattahoochee Valley Medical Asso- 
ciation held its Thirty-seventh Annual Session 
at Radium Springs, Albany, Georgia, July 13- 
14, 1937. Many members of the Florida 
Medical Association attendance— 
several as officers of the organization: Dr. 
C. E. Royce of Jacksonville, second vice-presi- 
dent; Drs. J. C. Davis of Quincy and Edward 
Jelks of Jacksonville, members of the Council. 

Space will not permit the publication of the 
Papers 


were in 


entire program as it was very long. 

presented by Florida doctors were as follows: 

“\ Case of Typhoid Fever,” Clayton E. 
Royce, Jacksonville. 

“Primary Psoas Abscess” (lantern 
Herbert E. White, St. Augustine. 

*Peri-Nephritic Abscess” (lantern slides and 
motion pictures), Robert B. McIver, Jack- 


slides ) 


sonville. 

“Color Movie and Lantern Slide Demonstra- 
tion of the Results of the Treatment of 
Cancer with X-ray Radiation’, H. B. Mc- 
Euen, Jacksonville. 

“Surgical Treatment of Pulmonary Tubercu- 
losis’ (lantern slides and motion pictures), 
Kenneth A. Morris, Jacksonville. 

“The Premature Infant,” Luther W. 
loway, Jacksonville. 

“The Use of the Flexible Gastroscope,”’ James 
L. Borland, Jacksonville. 

Florida doctors who discussed papers were : 
Dr. Louie M. Limbaugh, Jacksonville, dis- 
cussed paper by Dr. Herbert Caldwell of Tus- 
caloosa, Ala., on “Some Unusual Electro- 
cardiograms”; Dr. Louis Orr of Orlando dis- 
cussed “Medical Treatments of Urinary In- 
fections” by Dr. Wallace L. Bazemore of 
Macon, Ga. 

The doctors from Florida brought back 
very enthusiastic reports of the fine meeting 
which comprised the Thirty-seventh Annual 
Session of the Chattahoochee Valley Medical 


Hol- 


Association, a 


Dr. G. C. Bottari of Tampa left for Europe 
on July 31. After visiting his alma mater, 
the Royal University of Naples, he will attend 
clinics in Germany and France. Dr. Bottari 
will return to Tampa this fall. 

* ¢ @ 

Dr. J. C. Robertson, clinical director, 
Florida State Hospital, Chattahoochee, re- 
cently spent a week in Atlanta, combining 
business with pleasure. 
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O’Connor, who has just com- 


Dr. 


i. 
pleted two years’ internship at the Duval 
County Hospital, has joined the Staff of the 


Florida State Hospital at Chattahoochee. 
* * * 


Dr. and Mrs. E. W. Bitzer of Tampa are 
spending three months in Europe. During 
much of this time, Doctor Bitzer will study 
in Vienna. They expect to return in October. 

Dr. Terry Bird’s new address is Co. 4453, 
CCC, Greensboro, Florida. Doctor Bird is a 
member of the Bay County Medical Society. 

xk * x 

Dr. George A. Dame and family of Inver- 
ness recently returned from an extended va- 
cation trip. Senator Dame and his family 
visited in Virginia, Maryland and Delaware, 
touring up the East Coast. 

This was a very fine opportunity for Senator 
Dame to recuperate from his strenuous work 
during the legislature. The splendid work of 
Senator Dame in connection with the medical 
bills was very much appreciated by the mem- 
bers of the Florida Medical Association. 

Dr. N. P. Myers’ new address is 702 Ninth 
Street, Bradenton. Doctor Myers’ office is 
now located at his new address. 

eee 

Dr. J. Lloyd Massey and Miss Mary Mc- 
Geehee Wyatt of Birmingham, Ala. were mar- 
ried June 30, 1937, in Birmingham. Doctor 
Massey will be associated in practice with his 
father, Dr. W. W. Massey in Quincy. He 
took his premedical work at the University of 
Florida, his medical degree at Tulane, and his 
internship at the Hillman Hospital in Bir- 
mingham. Dr. and Mrs. W. W. Massey at- 
tended the wedding of their son. 

* * K 

Three members of the Florida Medical As- 
sociation were on the program of the district 
meeting of the Southwestern Division of the 
Alabama State Medical Association held at 
Monroeville, July 21, 1937. Doctor Herbert 
Bryans of Pensacola and Dr. J. S. Turber- 
ville of Century presented a joint paper on 
“The Medical and Surgical Aspects of Thy- 
roid Diseases ;’’ Dr. J. M. Hoffman of Pensa- 
cola presented a paper on “Sterility in the Fe- 
male.”’ 
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Dr. John L. Jennings, Jr. of Boca Grande 
is spending the months of July and August 
with his father, Dr. J. L. Jennings, Sr. in 
Danville, Virginia. 

x ok 

The next meeting of the Florida East Coast 
Medical Society will be held in Hollywood, 
November 12 and 13, at the Hollywood Beach 
Hotel. Dr. E. C. Swift of Jacksonville is in 
charge of the program for this meeting. 

ss ¢ 


The Florida Section of the Southeastern 
Surgical Congress will hold its annua] clinical 
session at Tampa, Saturday, August 28. The 
meeting will be held at the Tampa Municipal 
Hospital, beginning at 9 a.m. Lunch will be 
served at the hospital at 1 p. m., and the dis- 
cussions resumed after lunch until adjourn- 
ment at 4 o'clock. 

These clinics have been very successful in 
the past. There are no set papers. Clinical 
cases are presented and discussed by invited 
speakers, followed by open discussion from 
the floor. Among those who have been in- 
vited ‘to discuss the cases presented are Drs. 
Frank Boland, Atlanta; Gilbert Douglas and 
D. O. Donald, Birmingham; and J. W. 
Reeves, Mobile. It is expected that Dr. AI- 
fred Walker of Birmingham will also be pres- 
ent to discuss certain pediatric problems from 
the surgical standpoint. 

The committee in charge of this clinic is 
composed of Drs. J. S. Turberville, Century ; 
Leland Carlton, Tampa; and Frank D. Gray 
of Orlando. 

All members of the Florida Medical Asso- 
ciation are cordially invited to be present and 
to partake in the discussion, 

** s 


Dr. M. A. Lischkoff and Dr. Herbert 
Bryans of Pensacola attended the executive 
committee meeting of the Gulf Coast Clinical 
Society at Gulfport, Mississippi, on July 11. 
Final arrangements were made for the next 
annual meeting to be held at Biloxi, Miss. on 
November 3 and 4, 1937. The membership 
of the Gulf Coast Clinical Society is com- 
posed of doctors residing in the gulf section 
of Florida, Alabama and Mississippi, with one 
annual meeting in the early fall, alternating in 
the three states. 
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Dr. Hollis C. Ingram returned to his home 
in Orlando recently, after an absence of 
twelve years in school and special training. 
He will be associated with his father, Dr. L. 
C. Ingram, in eye, ear, nose and throat prac- 
tice. 

. 2 » 
IMPORTANT NOTICE TO DOCTORS 

What kind of doctor are you? The public 
now has a legal right to know. Words or 
abbreviations clearly denoting the particular 
kind or branch of the medical or healing arts 
must appear in a conspicuous place at the en- 
trance of your office or usual place of business. 
The lettering must be at least TWO AND 
ONE-HALF INCHES IN HEIGHT and 
ONE INCH IN WIDTH. Doctors are urged 
to see that they qualify without delay. 

A complete reproduction of the new law 
follows: 

SENATE BILL NO. 154 
A BILL TO BE ENTITLED 
AN ACT TO REQUIRE PRACTITIONERS OF EVERY 
KIND OR BRANCH OF MEDICAL AND/OR MA- 
TERIAL HEALING ARTS TO PLACE AND KEEP AT 
THE ENTRANCES OF THEIR OFFICES OR USUAL 
PLACES OF BUSINESS WORDS OR PROPER ABBRE- 
VIATIONS DENOTING THE PARTICULAR KIND OR 
MEDICAL AND/OR MATERIAL 
ARE LICENSED TO PRAC- 


BRANCH OF THE 

HEALING ART THEY 

TICE. 

Be It Enacted by the Legislature of the State 
of Florida: 

SEcTION 1. Every person licensed under 
the laws of the State of Florida to practice 
medicine, surgery, osteopathic medicine, chiro- 
practic, naturopathy, chiropody, pediatry or 
any other kind or branch of the medical and/ 
or material healing art, whenever actively en- 
gaged in the practice of same, or whenever 
holding himself or herself out as a practitioner 
of same, shall cause to be placed and kept in a 
conspicuous place at each entrance to his or 
her office or usual place of business, words or 
proper abbreviations, in intelligible lettering 
not less than two and one-half inches in height 
and one inch in width clearly denoting the 
particular kind or branch of the medical and/ 
or material healing art he or she is licensed to 
practice under the laws of the State of Flor- 


ida. 
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Section 2. Any person convicted of a vio- 
lation of this chapter shall be punished by a 
fine of not more than one hundred dollars or 
by imprisonment in the county jail for a 
period of not more than six months or by 
both such fine and imprisonment. 

SecTion 3. All laws and parts of laws in 
conflict herewith are hereby repealed insofar 
as they conflict with this act. 

Section 4. This act shall take effect im- 
mediately upon its passage and approval by 
the Governor, or upon its becoming a law 
without such approval. 


Signed by the Governor May 25, 1937. 
se @ & @ 


Dr. D. Paul Bird of Lakeland and Miss 
Mildred Elaine Lewis were married on April 
17 at Bartow. 

* * x 

Dr. and Mrs. P. H. Guinand of Clearwater 
spent most of the month of July touring 
through Mexico. 

*k Ok Ok 

Dr. S. A. Hawkins of Clermont died on 
July 22, at the age of 82. Interment was at 
Claremore, Oklahoma. 

* 2K * 

Dr. A. L. Huskey of Chattahoochee re- 
cently returned from Elgin, Ill. where he com- 
pleted a course in Insulin Shock Therapy 
under Doctor Heilbrunn, who was associated 
Doctor Sakel. 


* * x 


with 


Dr. J. C. Pate of Tampa expects to leave 
September 1 for New York, Boston, and 
Montreal, Canada, to visit surgical clinics 
during the month. 

 * « 

Dr. H. D. Clark of Ft. Pierce was a visitor 
in New York City recently. His daughter, 
who has been going to school there, returned 
home with her father. 

a 
ERRATUM 

The name of Dr. J. I. Turberville of Cen- 
tury should have appeared on page 57 of the 
July Journal in place of that of Dr. J. S. Tur- 
berville. The broadcast on “The Responsi- 
bility of the Laity to the Indigent” was pre- 
pared by Dr. J. I. Turberville. 
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DISTRICT MEETINGS 

The first annual meeting of the Southeast 
Committee District (F) will be held at Miami, 
Friday, September 3 at 6 p. m. in the Colum- 
bus Hotel. All members of the Florida Medi- 
cal Association residing in this district are 
urged to attend. The officers of the Florida 
Medical Association have arranged to attend 
this meeting and you will, therefore, have an 
opportunity to meet and hear them, The an- 
nual meeting in this district is sponsored by 
the councilors with the cooperation of the sec- 
retaries of the component societies and they 
have arranged the following program: 


SOUTHEAST DISTRICT (F) 


F. K. Herper, Senior Councilor 
H. A. WALKER,, Junior Councilor 
Stewart THompson, Managing Director 


SECRETARIES OF SOCIETIES 


Clo 2 Ft. Lauderdale 
Wa tter C. JONES......... Sneabeenenina aes Miami 
ee ee ree West Palm Beach 
WiLtAM K.. WAKER oc... occ S ccc scceeses Key West 


LOCAL COMMITTEE ON ARRANGEMENTS 


H. A. WaLker, Chairman 
REUBEN N. Burcu 
WALTER C. JONES 
ScHEFFEL WRIGHT 


FIRST GENERAL SESSION 
FRIDAY, SEPTEMBER 3, 6 p.m. 
COLUMBUS HOTEL 


Call to Order— 
F. K. Herper, Senior Councilor 
Address of Welcome— 


REvuBEN N. Burcn, President, Dade County 
Medical Society 


Brief Addresses by State Officers— 


Epwarp JeLxs, President 
Reusen N. Burcu, First Vice-President 
SHALER RicHarDSON, Sec’y-Treas.-Editor 


Recognition of 
Committee Chairmen 
Past Presidents 


Selection of Meeting Place and Date, 1938 
Announcements 


SCIENTIFIC SESSION 


Presiding, H. A. WALKER, Junior Councilor 


8:00 p.m.—‘“Ectopic Pregnancy” 
Lioyp J. Netto, West Palm Beach 
8:15 p. m—Discussion 
8:30 p.m.—“Resume of Fever Therapy” 
KENNETH PHILLIPS, Miami 
8:45 p. m.—Discussion 
9:00 p.m.—‘“The Treatment of Retinal Detachment” 
SHALER RICHARDSON, Jacksonville 
9:15 p. m—Discussion 
Adjournment— 


The first annual meeting of the Northeast 
Committee District (C) will be held at St. 
Augustine, Thursday afternoon, September 
23 at the Munson Hotel. All members of 
the Florida Medical Association residing in 
this district are urged to attend. The officers 
of the Florida Medical Association have ar- 
ranged to attend this meeting and you will, 
therefore, have an opportunity to meet and 
hear them. The annual meeting in this dis- 
trict is sponsored by the councilors with the 
cooperation of the secretaries of the compon- 
ent societies and they have arranged the fol- 
lowing program: 

NORTHEAST DISTRICT (C) 
Hucu West, Senior Councilor 
W. McL. SuHaw, Junior Councilor 
Stewart THompson, Managing Director 
SECRETARIES OF SOCIETIES 


ee Me EN OR ic vid ctinisekGaaaleialeeen Palatka 
Geonce W.. CROPT. .. ..0ccececvcsesevess Jacksonville 
eas St. Augustine 
ie Bis Po seGh cackinsansearweis Daytona Beach 


LOCAL COMMITTEE ON ARRANGEMENTS 


Cuar.es C, Grace, Chairman 
R. D. Harris 
Herbert E. WHITE 


FIRST GENERAL SESSION 
THURSDAY, SEPTEMBER 23, 3 p.m. 
MUNSON HOTEL 
Call to Order— 
Hucu WEst, Senior Councilor 


Address of Welcome— 


Cuar.es C. Grace, President St. Johns County 
Medical Society 


Brief Addresses by State Officers— 
Epwarp JELKs, President 
W. Henry Spiers, President-elect 
SHALER RicHarpDson, Sec’y-Treas.-Editor 
W. McL. SHaw, Chairman of Council 
Recognition of 
Committee Chairmen 
Past Presidents 
Selection of Meeting Place and Date, 1938 
Announcements 


SCIENTIFIC SESSION 
Presiding, W. McL. SHaw, Junior Councilor 


4:30 p.m.—‘“Some Complications of Labor” 
S. R. Norris, Jacksonville 


4:45 p. m.—Discussion 
5:00 p.m.—‘‘Congenital Osseous Syphilis” 
Tuomas M. Pacmer, Jacksonville 
:15 p. m.—Discussion 
:30 p.m.—“Anomalies of Intestinal Rotation and 
Report of a Case” 
Hucu West, DeLand 


5:45 p. m.—Discussion 
Adjournment 


wm ur 
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COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

At the regular meeting of the Dade County 
Medical Society, held July 2, the following 


resolution was passed: 


WHEREAS, it has come to our attention 
that there was submitted to the House of 
Delegates of the American Medical Associa- 
tion at Atlantic City, June 7 to 10, 1937, a 
contemplated plan by the Federal, Executive, 
Administrative and Congressional authorities 
to place the practice of medicine in the United 
States, as it involves the medical care cf the 
indigent persons, under Federal Governinent 
control, and 


WHEREAS, the Dade County Medical As- 
sociation affirms its willingness to cooperate 
at all times with the proper local autiwrities 
in order to secure and administer adequate 
medical care to all indigent persons, and 


WHEREAS, the Dade County Medical As- 
sociation is convinced that such care is dis- 
tinctly a responsibility of the local community 
through the city and county hospitals and va- 
rious units for administering such care, and 


WHEREAS, Federal supervision of the 
medical care of the indigent, without control 
of the local component medical units of the 
various State and local Medical Societies, will 
destroy: those principles which maintain for 
the public the highest quality of medical serv- 
ice and will impede the possibility of improve- 
ment in this service, 


THEREFORE, BE IT RESOLVED, that 
the Dade County Medical Association in 
justice to the medical profession, local, State 
and national, hereby records its absolute op- 
position to such a plan and its absolute un- 
willingness to cooperate in any plan that in- 
volves Federal supervision and control of the 
medical practice, local, State and national and 
will take every means at its command to com- 
bat this plan. 

FURTHER, BE IT RESOLVED, that a 
copy of these resolutions be forwarded to our 
Senators and Representatives in Washington, 
D. C., also to the Florida Medical Association 
and to the Medical Association, 
and also to the Press. 


American 
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PASCO-HERNANDO-CITRUS COUNTY 
MEDICAL SOCIETY 
THE PASCO - HERNANDO - CITRUS 
COUNTY MEDICAL SOCIETY HAS 
JOINED THE EVER-GROWING RANKS 
OF 100% PAID SOCIETIES. THIS SO- 
CIETY IS HEADED BY DRS. W. WARD- 
LAW JONES OF DADE CITY, PRESI- 
DENT; S. C. HARVARD OF BROOKS- 
VILLE, AND GEORGE A. DAME OF 
INVERNESS, VICE-PRESIDENTS; AND 
G. R. CREEK MORE OF BROOKSVILLE, 
SECRETARY-TREASURER. 
PINELLAS COUNTY MEDICAL SOCIETY 
On July 2, 
County Medical Society and ladies enjoyed a 


the members of the Pinellas 


social meeting at the Pass-a-Grille Beach 
Hotel. On the evening of August 6, they held 


an informal dinner and dance at the Lake- 


wood Club. 





ABSTRACT DEPARTMENT 


KENNETH A. MORRIS, M.D., ABSTRACT EDITOR 





Lupus Vulgaris in the Far South—Frencu, 
Etmo D. and Leruotz, Rothwell, Miami, 
Southern Medical Journal, Vol. 30, No. 3, 
270 (March) 1937. 


According to the authors, no case of lupus 
vulgaris originating in the State of Florida 
Other forms of 
been 


has ever been reported. 
cutaneous tuberculosis have 
“The influence of climate upon the incidence 
of tuberculosis of the skin is generally rec- 
ognized.”” A case is reported of multiple lupus 
vulgaris which was brought into the Miami 
area of Florida with a positive proof of the 
diagnosis by animal inoculations of the dis- 
The authors believe that 


observed. 


easel tissue. “ob- 
servations upon the course of the disease in an 
environment unfavorable to cutaneous tuber- 
culosis would prove of interest.” The case 
presented adapted itself particularly well to 
heliotherapy. Tuberculinotherapy is also em- 
phasized. The comments were made upon the 
general and local effects of heliotherapy and 
the disease is de- 


the favorable course of 


scribed. 


Witbhe 
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DR. RANDOLPH’S SANITARIUM 
4422 Herschell St. Phone 2-2330 
JACKSONVILLE. FLORIDA 
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For Nervous and Mild Mental Patients, Including 
Liquor and Drug Addicts 


Ideal suburban location for rest and privacy. Capacity limited to permit maxi- 
mum study and care. All corner rooms, attractively furnished. Delicious food, 
well cooked and daintily served. Registered nurses, tactful and sympathetic. 


Treatment consists of combination of medication, rest, recreation, exercise, diet, 
baths, massage and psychotherapy, carefully worked out for each case by resident 
neuropsychiatrist. Routine of proper living established. Re-education for 
better adjustments to social and economic problems, with permanent cure of 

patient in view. 


Established 1929 Registered A. M. A. 
JAMES H. RANDOLPH, M. D. 


Owner and Resident Neuropsychiatrist 


DOWNTOWN OFFICE - 323 ST. JAMES BUILDING 
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A New Method For Opening a Carbuncle— 
CuHarwes B. Masry, Jacksonville, Journal of 
the A. M. A., Vol. 108, No. 16, 1339 (April 


17) 1937. 

In the words of the author: “A furuncle 
hurts. It hurts because the tension caused by 
forces combating the infection together with 
the infection form a firm, hard mass which 
presses on hypersensitive nerves.”” A new 
method is described for opening a carbuncle. 
Freezing the furuncle or carbuncle with ethyl 
chloride before incision accomplishes little 
anesthesia because it is only a few millimeters 
deep. Also freezing makes the skin tough so 
that additional pressure on the knife causes 
extreme pain. The furuncle is frozen in the 
usual manner and a towel clamp is used to 
grasp the frozen skin and lift it up and away 
from the body. “The inward pressure of the 
knife becomes a balancing or counteractive 
force against the towel hook.” It also pre- 
vents deep presure on the hard, inflamed hy- 
persensitive tumor and limits the pain, chiefly 
because pain is always caused by pressure with 
the knife on the indurated mass. 


Sickle Cell Anemia With Pregnancy—Lewis, 
ALBERT W., Jr., St. Augustine, Florida—A. .J. 
of Obstetrics & Gynecology, Vol. 33, No. 4, 
667 (April) 1937. 

A case of sickle cell anemia is reported in 

a negro woman, twenty-five years of age. She 

was about three months pregnant. Asa child 

she was troubled with fatigue and shortness 
of breath, and she was supposed to have had 
heart disease when ten years old. Three pre- 
vious pregnancies had terminated in abortions 
at four to seven months. Her chief complaint 
at this time was shortness of breath and palpi- 
tation of the heart. Although well developed, 
she was undernourished, and her face ap- 

The mucous membranes were 

extremely pale. The uterus was palpable 5 

cm. above the pubis. Laboratory findings: 

hemoglobin 45 per cent; R. B. C. 1,500,000; 

leukocytes 36,800; neutrophils 80 per cent; 

many sickle cells. Anisocytosis and poikilocy- 
tosis were present. Preparation for sickling 
revealed about 50 per cent sickle cells. The 

Wassermann reaction was negative. Gastric 

analysis showed no free hydrochloric acid. 

X-ray of the heart showed definite enlarge- 

ment and x-ray of the left hand and foot re- 


peared puffy. 
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vealed mottled areas of decreased density in 
the ends of the metacarpals, the metatarsals 
and the phalanges. X-ray films of the skull 
showed mottled areas of decreased density 
throughout, but chiefly in the parietal and 
frontal regions. No compatible donor could 
be found when cross-matching was done. 
Transfusions were not given. Pregnancy was 
terminated, and the patient was sterilized. The 
author points out that this case exemplifies 
the common error of mistaking sickle cell 
anemia for rheumatic heart disease. He sug- 
gests sickle cell anemia as a possible cause 
of abortions and considers pregnancy as a 
factor in exacerbations. The author believes 
that sickle cell anemia with pregnancy is rare, 
and that this case is the fourth one to be re- 
ported, Lash having reported a similar case in 
1934 and finding only two before this in the 
literature. 


The Present Status of Flexible Tube Gastro- 
scopy—Borianp, James L., Jacksonville, 
Southern Medical Journal, Vol. 30, No. 3, 
310 (March) 1937. 

“Flexible tube gastroscopy, having passed 
from a medical stunt to a safe, simple proce- 
dure,” the author presents a summary of its 
status where it was used almost routinely in 
a clinic for fifteen months. The author be- 
lieves that examination “should be offered 
every patient with a gastric complaint, with- 
out definite contraindications.” The con- 
traindications are severe general condition, 
lesions of the esophagus, and lesions outside 
of the esophagus which encroach upon it. 
Only five accidents occurred in thousands of 
These were perforations of 
the stomach. Three were sutured, two were 
left alone, and all recovered. The perfora- 
tions occurred when a sponge tip was used. 
This tip has been abandoned and a rubber 
finger tip is now used. Most patients con- 
sider the procedure not harrowing and appar- 
ently have little discomfort. 

Given a patient with a gastric complaint, 
it is possible to decide definitely whether a 
The extent and nature of 
It is pos- 
de- 


examinations. 


lesion is present. 
the lesion can also be determined. 
sible in patients in the cancer age to 
termine whether or not cancer is 
The extent of the operation to be undertaken 
The course 


present. 


can be revealed to the surgeon. 
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IN 
HAY FEVER 


When you prescribe a liquid vaso- 
constrictor consider three points: 


1 
Prolonged Effectiveness 


‘Benzedrine Solution’ produces a 
shrinkege which lasts 18 per cent 
longer than that produced by 
ephedrine. 


2 


Minimum Secondary 
Reactions 


On continued use ‘Benzedrine 
Solution’ produces practically no 
secondary vasomotor relaxation. 


3 


Real Economy 


‘Benzedrine Solution’ is one of the 
least expensive liquid vaso- 
constrictors. 





BeENZEDRINE SOLUTION 





SMITH, KLINE & FRENCH 


Benzy! methy! carbinamine, S. K. F., 1 per cent in liquid petrolatum with 
1g of 1 per cent oil of lavender. 

‘Benzedrine’ is the registered trade mark for Smith, Kline & French 
Laboratories’ brand of the substance whose descriptive name is benzyl 
methyl carbinamine. 


LABORATORIES, PHILADELPHIA, PA. 


EST. @ 1841 
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of the healing of an ulcer can be determined. 
A gastroenterostomy stoma for ulcer may be 
inspected. Dyspeptic cases may be divided 
into those with apparent organic mucosal 
changes and those without. 


The Late Results of Radium Treatment for 
Uterine Hemorrhage of Benign Origin— 
Hoven, Gerry R., Jacksonville, Florida— 
Southern Surgeon, 4:98-103 (Apr.) 1937. 
“This paper is based upon a study of 220 

cases of uterine hemorrhage of benign origin, 
which, during a period of 13% years, were 
given intrauterine treatment with radium,” 
from 1920 to 1934. The average age of pa- 
tients was 45% years. Two hundred ten 
patients were married; ninety per cent of the 
married women had borne children. All but 
three patients were of the white race. Three 
types of uterine hemorrhage were considered. 
Group one consisted of nine young women 
with no gross abnormality in the pelvic or- 
gans. Light radiation to establish a temporary 
amenorrhea was given. In group two, there 
were 44 patients in whom hemorrhage was 
associated with myomatous uteri. “The re- 
maining 167 patients had no gross lesions 
other than subinvolution and relaxation of the 
musculature of the fundus. . ” The pre- 
dominating symptom in each case was uterine 
hemorrhage; either menorrhagia or metror- 
rhagia, or both. Diagnostic curetment was 
done in: each case before treatment. Pelvic 
pain was present in the majority of cases. Pain 
was severe in only three cases, and the radium 
had to be removed before the appointed time. 
An anesthetic was used in the majority of 
cases. A preparation of radium sulphate, so 
screened as to cut out all but the gamma rays 
was introduced into the fundus of the uterus. 
The amount of radium varied from 25 mg. 
to 120 mg. The amount of radiation ran 
from 250 mg. hours to 5 Gm. hours. It was 
necessary to repeat the treatments from six 
months to a year in 9 cases. One hundred 
eighty-six cases of the 220 were traced. 

No case is included in which the interval 
between treatment and report was less than 
two years. In the series there was no recur- 
rence of hemorrhage due to the conditions 
present at the original treatment after two 
years of amenorrhea. Seventeen patients 
have died. Thirteen of these deaths were 
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Miami Retreat, Inc. 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


Rooms, Single and en Suite 


SEPARATE DEPARTMENTS 
Building Heated and Ventilated 








LOW MONTHLY RATES 


Resident 
NEUROPSYCHIATRIST 
North Miami Avenue at 79th Street 
Miami, Florida 











COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 


(In affiliation with Cook County Hospital) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
MEDICINE — Informal Course first of every 

week; Intensive Personal Courses. 
SURGERY — General Course One, Two, Three 
and Six Months; Two Weeks’ Intensive Course 
Surgical Technique (Operative Surgery with 
Practice); Clinical Course. Courses available 
every week. 
GYNECOLOGY — Two Weeks’ Intensive Course 
starting September 20th and October 18th. 
FRACTURES & TRAUMATIC SURGERY — 
Informal Practical Course; Ten Day Intensive 
Course starting October 11th. 
OPHTHALMOLOGY — Two Weeks’ Intensive 
Course starting September 20th. 
OTOLARYNGOLOGY — Two Weeks’ Intensive 
Course starting October 4th. 
UROLOGY — General Course Two Months; In- 
tensive Course Two Weeks; Special Courses. 
CYSTOSCOPY —Ten Day Course every two 
weeks. 

General, Intensive and Special Course in all 
branches of Medicine and Surgery, starting 
every week. 

Teaching Faculty 
ATTENDING STAFF OF COOK COUNTY 
HOSPITAL 
Appress: Registrar, 427 South Honore Street 
Chicago, Il. 
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CLEAR LAKE LODGE 
1500 Rio Grand Ave. 
P. O. Box 2221, 


ORLANDO, FLORIDA 












With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D. 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N. 

Superintendent, Phone 6284 














We Can Furnish You With Everything You Need In the Way of | 


Office Furniture and Office Supplies 


EMBOSSED, PRINTED AND LITHOGRAPHED Forms | 
AND STATIONERY 


| The H.€? W.B. DREW company 
JACKSONVILLE, FLORIDA 


| 
| . 
| WRITE US ABOUT YOUR NEEDS OUR REPRESENTATIVE WILL CALL ON YOU 
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suqqest the use of Poland Water, 
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— and it is NEUTRAL. 


Poland |jaler 


PURE NATURAL 


Agencies in leading cities 
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from medical conditions not connected with 
four died from various 
One patient died of a 
after 


the pelvic organs; 
gynecologic conditions. 
carcinoma of the cervix seven 
treatment; one died of carcinoma of the ovary 
six years after treatment. The successful 
cases formed 92.9% of the series; the failures, 
7.1%. Based on a study of the series pre- 
sented, the type of case best adapted for treat- 
ment was the multipara about 40 years of age 
whose periods had become gradually more 
profuse for a number of years and who was 
tending towards metrorrhagia. In this type of 


years 


case the general physical examination is nega- 
tive. The fundus of the uterus is soft and 
somewhat large and the cervical canal dilated. 
There should be no evidence of malignant 
disease, trouble in the adnexa, or disturbances 
of pregnancy. In this type of case a high per- 
centage of successful results may be expected. 


Huge Bladder Calculus with Chewing Gum 
Core—McKeEnzir, Jack A., Miami, Florida— 
J. of Urol., Vol. 37, No. 2, (Feb.) 1937. 

A case is reported of a huge bladder calculus 
with a chewing gum core. The gum was rolled 
into the shape of a bougie and inserted into 
the urethra and used by the patient in mastur- 
bation to directly stimulate the verumontanum. 
The gum remained in the bladder for a period 
of three years, and the stone was larger than 
a goose egg. The author has been able to find 
only four cases in the recent literature in which 
chewing gum was used. In the cases reported, 
there was a total absence of symptoms for one 
year, and the patient kept the foreign body 
three years before consulting a physician. The 
stone was removed through a suprapubic in- 
cision and the patient left the hospital two 
weeks after the operation and within a month 
the incision had healed. The stone was 7 cm. 
in the longest diameter and 3.5 cm. in its 
shortest diameter. It weighed 75 Gms. In 
the center was an oval mass of chewing gum 
2.5 cm. in its greatest diameter. The author 
comments that it is not apparent why a soft 
object extended through the urethra should be 
pulled up into the bladder instead of being 
washed out with the urinary stream. The 
possibility of traction being exerted on the 
object by the intermittent contractions of the 
muscles of the trigone, posterior urethra and 
sphincters is suggested. 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Convenient 
Site High and Healthful 
E. W. AtLen, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 


16,000 


ethical Ln an¥ 
practitioners ““” 


carry more than 48,000 policies in these 
Associations whose membership is strictly 
limited to Physicians, Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 


Comfortable 














surance, 


$1,475, 000Assets 


$200,000 Deposited 
with the State of Nebraska 




















Send for ap- 

plication for 

membership 
in these 


purely a : 
professional for the protection of our members resid- 
seen ing in every State in the U.S.A. 
PuysIciaANns CASUALTY ASSOCIATION 
PIiH PuysiciaNs HEALTH ASSOCIATION 
Om an? 400 First National Bank Building 
Since1912 Omaha .... Nebraska 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 











NORRIS CLINICAL LABORATORIES 


JACK C. NORRIS, M.D., Director 
ATLANTA, GA. 


A laboratory serving physicians with diagnostic procedures in pathology and clinical pathology 


TissuE SUSPECTED OF CANCER examined 
immediately, frozen section, and telegraph 
report made. Tumors graded. Sensitivity 
to X-ray and radium stated upon request. 
Bioop Crit Diseases looked for in all 
blood smears received. Leukemias, ane- 
mias, agranulocytosis, etc. Routine ex- 
amination for malarial parasites. 
ASCHHEIM - ZONDEK Test Report in 24 
hours. Certified rabbit used which mini- 
mizes possibility of error. Pregnancy can 
be determined early as 10 days after 
missed period. 

KAHN AND Kune Tests ROUTINE FOR 
Sypuiuis. Colloidal Gold, cell count, Mastic 
and sugar content routine on spinal fluid. 
AUTOGENOUS VACCINES made for chronix 
bronchial non-tuberculous infections, re- 


peated colds, pyelitis, influenza, colitis 
and any infectious process where the 
physician thinks a vaccine indicated. 
Blood in keidel tube is all that is neces- 
sary for routine agglutinin tests in Un- 
dulent, Typhus and Typhoid fever. 
ALLERGY Tests made including bacterial 
proteins, pollens and foods. Treatments 
arranged for administration by patient’s 
physician. 

SPECIAL ATTENTION paid to diagnosis of 
fungous diseases, undetermined fevers, 
and amebiasis. 

We Accept Patients REFERRED FoR Com- 
PLETE BLoop AND METABOLIC studies, kid- 
ney and liver functional tests. Reports 
submitted only to physicians referring 
patient. 


JACK C. NORRIS, M. D. 


Director of Laboratory 
Approved A. M. A. Pathologist 


810 Doctor’s Building, ATLANTA, GA. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC, 
State Editor 
Mas. A. K. Witson 
4437 Herschell St., 


Jacksonville 

OFFICERS 
dos. G. ME. Conmram, Pamidant......6..osccccscccevcees ... Jacksonville 
Maus. Aatuun Watrsns, President-elect..............+- Miami Beach 
Mas. Rosert Fercuson, Vice-President.............eeeeeeeee- Ocala 
Mars. Gorpon H. Ira, Secretary-Treasurer.............00- Jacksonville 
Mas. Georcz C. Titman, Corresponding Secretary......... Gainesville 
Dias. W. W. Peanuan, FROGGER. ........cccccccccccccoves St. eo ome 
Mas. L. C. Incram, Parliamentarian. . a ere 


COMMITTEE CHAIRMEN 


i, Seeees DE, RGN TUNED. 0c cc ccecccceccccececes 
aa IIR. 60 5:0-0:0-0:00:0:6.6:00000400 ‘ 
Mas. W. J. Banos, Public Relations............... 
. A. K. Witson, Press and Publicity 4 
Mas. Watrer A. Wann, DCR cucievse tee-eeasessoubuie Lakeland 














DUVAL COUNTY 

The Annual June meeting of the Woman's 
uxiliary to the Duval County Medical So- 
ciety was held in the home of Mrs. E. W. 
Veal, with Mrs. D. E. Harrell as co-hostess. 
The reports of all officers and committee 
chairmen showed an increase in the activities 
of the Auxiliary during the year. 

Outstanding accomplishments which were 
reviewed in the report of the president, Mrs. 
John Mitchell, were: the gift to the new 
Colored Tuberculosis Hospital of a suitable 
dish sterilizer; the sponsoring of the essay 
contest in Duval County High Schools on 
“The Problem of Ridding Florida of Tuber- 
culosis;” the distribution of stickers to drug 
stores to be used on laxatives as warning 
against use in appendicitis attacks; coopera- 
tion in Christmas Seal sales and the Presi- 
dent’s Charity Ball ticket sales; the collection 
of physician’s samples to be given to the 
colored hospital; the display of posters calling 
attention to the A. M. A. health broadcasts, 
and securing of time over Jacksonville sta- 
tions for relaying these programs. 

An enjoyable social hour followed the busi- 
ness meeting and delicious refreshments were 
served by the hostesses. Officers elected for 
the coming year are: 

President, Mrs. J. H. Owens, 

Vice-President, Mrs. F. W. Krueger, 

Secretary, Mrs. D. E. Harrell, 

Treasurer, Mrs. J. W Hayes 


x x x 
The Woman’s Auxiliary to the Dade 


County Medical Society held its annual lunch- 
eon meeting June 14, at the Pancoast Hotel, 





J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 

















Dr. Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 

Approved diagnostic and therapeutic methods. 

Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 

Special Department for General Invalids and 
Senile cases at Monthly Rates. 

James N. Brawner, M.D., Medical Supt. 


Atsert F. Brawner, M.D., Resident Supt. 














THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 
Watter R. Wattace, M.D. Hucu W. Privpy, M.D. 
O. A. Scumupt, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds 
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TO THE DOCTOR’S WIFE 


It is our conviction that cosmetics should 
be selected to suit the individual's require- 
ments. We cater exclusively to you, the 
individual. Our represen‘atives are trained 





to help you select suitable beauty prepara- 


tions and to show you how to apply ihem. 


It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a well- 


cared-for skin. 


Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 


most charming. 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly understood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 
pleasure to be at your service.—LUZIER’S, Inc. 


Beauty Preparations by Luzier 


KANSAS CITY, MISSOURI 


~) 
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Miami Beach. At the speaker’s table were 
seated the past presidents of the Auxiliary 
and the officers of the year. After an inter- 
esting musical program and at the conclusion 
of the luncheon, the meeting was called to 
order by the president, Mrs. W. J. Barge. 
Noteworthy among the reports were: the 
Auxiliary’s sponsorship of a talking motion 
picture on Tuberculosis, and a loan from the 
scholarship fund to a doctor’s widow, enab- 
ling her to take a summer course at the Uni- 
versity. Sixty members were present. The 
following officers were elected and will be in- 
stalled November 8: 

President, Mrs. R. O. Lyell, 

First V.-Pres., Mrs. Edwin P. Preston, 

2nd V.-Pres., Mrs. E. Norton McKenzie, 

Recording Secretary, Mrs. S. P. Alderson, 

Corresponding Sec., Mrs B. D. Carroll. 





ADVERTISERS’ NOTES 


HOW “THE BIRTH OF A BABY” WILL BE 

SHOWN TO THE PUBLIC. 

Forty-five hundred physicians and their wives at- 
tended the preview, at the Atlantic City Session of the 
American Medical Association, of the new talking pic- 
ture film of The American Committee on Maternal 
Welfare. 

The film was received with spontaneous enthusiasm 
and considerable praise of the acting, the photography, 
and of the great teaching work done by the Committee. 
Complete absence of advertising was noteworthy. 

This is probably the finest medical film that has 
come from the motion picture studio and represents a 
new departure in that a lecture has been made so inter- 
esting, so dramatic that the audience lives with the 
actors on the screen and forgets that this is an educa- 
tional picture! 

The public exhibition of this film will be as ethical 
as was its production. It will first be shown to each 
state medical society, or, in the larger cities, to the 
city or county medical society. Upon its official ap- 
proval, the film will be exhibited in every important 
community in that state or city. Local physicians and 
their families will be given a special free showing at 
one of the local movie houses, after which the film will 
be made available to the public, with whatever age re- 
strictions, if any, may be recommended by the local 
medical society. 

The film advertises no thing, person, or firm. It has 
only one objective: to educate the public to the need 
for maternal care and the value of the physician’s 
services. Reaching millions of persons in the theatre, 
the film may well prove to be the most powerful single 
influence for effective public education that has yet been 
made available to the medical profession. 

Every detail of the public exhibition of the film is 
carefully controlled: The exhibitor cannot add any 
sex or advertising picture in the same program with 
“The Birth of a Baby.” Only approved lobby photo- 
graphs, signs, newspaper stories, etc. may be used. 

In other words, every precaution is being taken to 
the end that this extraordinary picture may remain dig- 
nified and forceful in its high purpose of educating 
mothers and prospective mothers on the importance of 
maternal care. 
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DOCTORS LAKE and AYERS 


| 
X-Ray and Clinical Laboratories 


Wo. F. Lake, M.D. 
Director Laboratory of X-Ray 


A.J. Ayers, M.D. 
Director Laboratory of Clinical Pathology 


| Tissue examination, gross and micro- 
| scopic, Blood Chemistry, Serology, Bac- 

teriological Examinations, Autogenous 

Vaccines and Metabolism. We are 

equipped to do all X-Ray and Labora- 
| tory diagnoses, X-Ray and radium ther- 
| apy. Containers and information fur- 
| nished upon request. Reports tele- 
| graphed when desired. 


| 111 MEDICAL ARTS BUILDING 
Long Distance Phone JA. 3937 
ATLANTA, GA. 
Approved by the Council on Medical Education 


and Hospitals of the American Medical 
Association 




















ste Behind 
MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
eter. BALTIMORE, MARYLAND “tute 
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Dilaudid hydroukdaals 


QY 





For the relief of pain, Dilaudid hydrochloride has several 
advantages over morphine. It is a stronger analgesic, acts 
more quickly, and is less likely to cause undesirable symp- 
toms, such as nausea, constipation, or marked drowsiness. 


Dose: About 1/5 that of morphine, e. g., 1/20 grain Dilaudid hydro- 
chloride will usually take the place of 1/4 grain morphine sulphate. 


DI LAU DID hydrochloride (dihydromorphinone hydrochloride ) Council Accepted 


Hypodermic and oral tablets, rectal suppositories, and as a soluble powder 


® Dilaudid hydrochloride comes within the scope of the Federal narcotic regulations. 
Dilaudid, Trade Mark reg. U. S. Pat. OFF. 





BILHUBER-KNOLL CORP. iss ocven ave.. JERSEY CITY, NJ. 








Teerhonsh2 MIAMI SURGICAL GOMPANY sfitsncis, 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First Sr. We respectfully solicit your orders Miami, FLoripa 








AMBULANCE DIRECTORY 





CAREY HAND KYLE & SWANSON 
32-36 Pine Street 13 West Union Street 
ORLANDO, FLORIDA JACKSONVILLE, FLORIDA 

Telephone 4381 Telephone 5-0186 











COMBS FUNERAL HOMES FERGUSON FUNERAL HOME, INC. 


Ambulance Service 1201 South Olive 


Phone 3210] Phone 52101 
W ALM ! q A. 
MIAMI, FLORIDA MIAMI BEACH, FLA. SOS PALE SEACH, PEA 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





130 


The profession is indebted to the untiring efforts ;of 
the members of the Sub-Committee* of The American 
Committee on Maternal Welfare and Mead 
Johnson and Company whose generous financial aid and 
intelligent cooperation has made this important picture 


also to 


possible. 
U. of Chi. 
Emory U. 


Prof. of Obst. & Gyn., 
James R. McCord, Prof. of Obst. & Gyn., 
Everett D. Plass, Prof. of Obst. & Gyn., U. of Iowa. 
Arthur J. Skeel, Specialist in Obst. & Gyn., Cleveland, 
Ohio. Philip F. Williams, Prof. of Obst., U. of Pa. 


* 


*Fred L. Adair, 


SULFANILAMIDE 
NEW CHEMO-THERAPEUTIC AGENT FOR TREATMENT OF 
STREPTOCOCCIC INFECTIONS 

That para-amino-benzene-sulfonamide is an effective 
and specific agent in controlling infections caused by 
hemolytic streptococci has been the subject of several 
medical journal papers which have appeared in this 
country and abroad. It has been proclaimed as the 
greatest contribution to chemo-therapy since Ehrlich’s 
discovery of arsphenamine. 

The Squibb Laboratories have made available 5- 
grain tablets of para-amino-benzene-sulfonamide under 
the name SULFANILAMIDE,—a name suggested by 
the Council on Pharmacy and Chemistry, A. M. A 

Sulfanilamide is given orally. It is indicated in treat- 
ment of puerperal fever; post-abortion septicemia; 
erysipelas; complications of scarlet fever; influenza; 
nasal, post-nasal and throat involvements of hemolytic 
streptococcal origin, including septic sore throat, otitis 
media, cellulitis, and perhz ips also in pneumonia and 
cerebro-spinal meningitis. Initial dosage is three tablets 
every four hours, for one day or longer, depending upon 
the patient’s condition. The dose may then be reduced 
to one tablet every four hours until recovery. 
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BOOKS RECEIVED 











Acknowledgment of books 1 d will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 


HAVE IT.. By S. WILLIAM 
Becker, M. D., Associate Professor of Dermatology 
and Syphilology, University of Chicago. A book on 
Syphilis for the general reader. Cloth. Price $1.35 
Pp. 220. J. B. Lippincott Co. 


NEW AND NONOFFICIAL REMEDIES, 1937. Containing de- 
scriptions of articles which stand accepted by the Coun- 
cil on Pharmacy and Chemistry of the American Medi- 
cal Association on January 1, 1937. Cloth. Price $1.50. 
Pp. 557, Chicago: American Medical Association, 1937. 


TEN MILLION AMERICANS 


SHADOW ON THE LAND. By THOMAS PArRAN, M. D., 
Surg. Genl., U. S. P. H. S. A simple, straight-forward 
story of syphilis and of its implications for the individual 
and the nation. Sets forth a program of ridding Amer- 
ica of this plague. Cloth. Price $2.50. Pp. 309, 
Reynal & Hitchcock, New York. 


THE CARDIAC GLYCOSIDES. By ArtTHUR Stott, D. Sc., 
M. D. Consists of three lectures delivered by the author 
in the College of The Pharmaceutical Society of Great 
Britain under the auspices of the University of London; 
embracing “The Importance of Sugars”; “The Squill 
Glycosides and the Structure of the Aglucones”; and 
‘The Genuine Digitalis Glycosides”. Cloth. Pp. 80. 
The Pharmaceutical Press, London, W. C. 





JACKSONVILLE 


TAMPA 


SURGICAL 


“Florida's Surgical Supply House” 
T. EMMETT ANDERSON 


Vice-President 


HENRY L. PARRAMORE 
Pres. and Gen. Mgr. 


YOUR PATRONAGE GREATLY 


ORLANDO 


SUPPLY COMPANY 


MIAMI 


APPRECIATED 




















HOYE’S SANITARIUM 


“In the Mountains of Meridian ” 
Meridian, Mississippi 


For nervous and mental diseases, drug 
and alcohol addiction, rest and recuper- 
ation. Ten acres of beautiful grounds 
sufficiently removed from highway to 
insure privacy. All outside rooms, con- 
necting baths. Modern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent 
of East Mississippi State Hospital 











PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


‘ 














| & 
1937 e 


July 15, 


N. W. District (A) 


Apalachicola, 


COMPONENT SOCIETIES BY DISTRICTS—FLORIDA MEDICAL ASSOCIATION 





COUNTY 
SOCIETY 


PRESIDENT 


SECRETARY 








Bay 


D. M. Adams, M. D., 
Panama City 


Allen H. Miller, M. D., 


Millville 








Escambia 


C. McSween, M. D., 
Pensacola 


J. M. Hoffman, M. D., 
1221 E. DeSoto 8t., 
Pensacola 








Walton-Okaloosa 


Williams, M. D., 
Lakewood 


A. G. 


R. B. Spires, M. D., 
DeFuniak Springs 








Washington -Holmes 


Jackson 


G. W. Carter, M. D., 
Caryville 


Cc. H. Ryals, M. D., 
R.F.D. No. 1, Grand Ridge 


F. M. Watson, M. D., 
Chipley 


Lewis Pierce, M. D., 
Marianna 








Leon-Gadsden-Liberty- 
Wakulla-Jefferson 


L. L. Dozier, M. D., 
Tallahassee 


B. A. Wlikinson,, M, D., 
Telephone Bidg., 
‘Tallahassee 


MEETING 
DATE 


COUNCILOR 
and Counties Not In- 
cluded in First Column 





2nd Tuesday 
8:00 P. M. 


3rd Thursday 
8:00 P. M. 


2nd Tuesday 
7:30 P. M 


Quarterly 
3:00 P. M. 


A-1-'38 
John 8. Turberville, M. D., 
Century 


Santa Rosa 


A-2-'39 
N. A. Baltzell, 
rianna 


Calhoun-Franklin-Gulf 


M. D., 











North Central District (B) 


Columbia 


T, H. Bates, M. D., 
Blanche Hotel Annex, 
Lake City 


M. W. Spearman, M. D., 
Morrison Bidg., 
Lake City 








Madison 


E. Long, M. D., 
Madison 


Geo. O. Davis, M. D., 
Madison 


lst Monday 
7:30 P. M 











G. H. Warren, M. D., 
Perry 


T. A. Snow, M. D., 
103 E. University Ave., 
Gainesville 


J. C. Ellis, M. D., 
P 


. M. Merchant, M. D., 
124 E. University Ave., 
Gainesville 











Ralph E. Russell, M. D., 
Ocala 


R. C. Cumming, M. D., 
Commercial Bank Bidg., 
Ocala 


Last a 
8:00 P. M 

2nd Friday 
7:30 P. M. 





3rd Thursday 
12:30 P. M. 











Pasco-Hernando- 
Citrus 


W. Wardlaw Jones, M. D., 
Dade City 


G. R. Creekmore, M. D., 
Brooksville 


2nd Thursday 
7:00 P. M. 











Sumter 


A. B. Albritton, M. D., 
Vildwood 


W. E. Mitchell, M. D., 
Bushnell 


2nd Tuesday 


Lake City 


Baker- Dizie-Hamilton- 
_ Lafayetie- Suwannee 


Wildwood 


Bradford-Giichrist- 
Levy-Union 














N. E. District (C) 


Duval 


Kenneth A, Morris, M. D., 
237 W. Duval St., 
Jacksonville 


George W. Croft, M. D., 
713 Greenleaf Bidg., 
Jacksonville 


Ist Tuesday 
8:15 P. M. 











Putnam 


Charles C. Grace, M. D., 
East Coast Hospital, 
__ St. Augustine 


“EL A. Johnson, M, D., 
Palatka 


R. D. Harris, M. D., 
St. Augustine 
F. Emory Bell, M. D., 
Palatka 


3rd Tuesday 
8:30 P. M. 


2nd Thursday 
7:00 P. M. 











Volusia 


J. Ralston Wells, M. D., 
Woolworth Bldg., 
Daytona Beach 


R. L. Miller, M. D., 
258% S. Beach St., 
Daytona Beach 


2nd Tuesday 
7:30 P. M. 


-5-"39 
W. McL. Shaw, M. D., 
Jacksonville 


Clay-Nassau 
C-6-'38 
Hugh West, M. D., 
DeLand 
Flagler 








Hillsborough 


George L. Cook, M. D., 
442 W. Lafayette 
Tampa 


James S. Grable, M. D., 


811 Citizens Bank Blidg., 


Tampa 








Manatee 


Lowrie W. Blake, M. D., 
Bradenton 


M. M. Harrison, M. D., 


Bradenton 








Pinellas 


N. M. Marr, M. D., 
812 Power & Light Bidg,, 
St. Petersburg 


W. C. McConnell, M. D., 


1005 Equitable Bldg., 
St. Petersburg 








Sarasota 


DeSoto- Hardee- 
Highlands 


”| Gordon H. McSwain, M. D., 


0. H. Cribbins, M. D., 
224 Commercial Court, 


Arcadia 


J. Harris, M. D., 
04 “Commercial Ct., 
_ Sarasota 


L Ww. Martin, M. D., 
Sebring 








Lee 


H. ——- Jones, M. D., 
18-20 Leon Bldg., 
Fort Myers 


Harvie J. Stipe, M. D,, 
39 Earnhardt Bidg., 
Fort Myers 


Ist Tuesday 
8:00 P. M. 


3rd Tuesday 
7:00 P. M. 


Ist and 3rd Fridays 


6:30 P. M. 


2nd Tuesday 
8:30 P. M. 


2nd Tuesday 
8:00 P. M. 


3rd Friday 
7:30 P. M. 








Polk 


R. E. Gilbert, M, D., 
19 Postal Arcade, 
Winter Haven 


J. R. Boulware, Jr., 
P. O. Box 367, 
Lakeland 


M. D., 


2nd Wednesday in 
Feb., April, June, 
Aug., Oct., Dec 
1:00 P. M. 


D-7-'39 
J. W. Alsobrook, M. D., 
Plant City 


D-8-'38 


J. A. Simmons, M. D., 
Arcadia 


Charlotte-Collier- 
Glades-Hendry 








South Central District (B) 
Melbourne, Oct. 21, 1937 


W. C. Page. M. D., 
Cocoa 


Bob Schlernitzauer, 
Rockledge 


M D., 


3rd Tuesday 











LeRoy H. Octjen, M. D., 
Leesburg 


W. L. Ashton, M. D., 
Umatilla 


Ist Thursday 
12:30 P. M. 











F. H. Harms, M. D. 
64 No. Court 8t., 
Orlando 


Hewitt Johnston, M. D., 
Box 2002 
Orlando 


3rd Wednesday 
7339 P. M. 











Bt. Lucie-Okeechobee- 
Indian River-Martin 


H. D. Smith, M. D., 
Touchton Drug Bidg., 
Sanford 


Pierce 


Douglas G. Scott, M. D., 


Box 489 
_Sanford 


Grover C. Hardie, M. D., 
Ft. Pierce 


2nd Monday 
7:00 P. M. 


3rd Thursday 
8:00 P. M. 


E-9-'38 
W. C. Page, M D., 
Cocoa 








8. E. District (F) 


Miami, Sept. 8, 1937 





Broward 


George S. McClellan, M. D., 
Pompano 


Oliver C. Brown, M. D., 


915 Sweet Bidg., 
Fort Lauderdale 


4th Wednesday 
8:00 P. M 











Bailey B. Sory, Jr., M. D., 
Brazilian Court Hotel, 


1774 8. b Eighth Bt., 
Miami 


Lloyd J. Netto, M. D., 
415 Comeau Bidg., 
West Palm Beach 


Walter C. Jones, Jr., 
802 Huntington Bidg., 
Miami 


4th Monday 
8:00 P. M. 


Ist Friday 
8:30 P. M. 








Harry C. Galey, M. D., 
532 Fleming St. 





Key West ‘ 


W. R. Warren, M. D., 
511 Eaton 8t., 
Key West 





Ist Sunday 
9:00 P. M. 





Miami Beach 







































































If its mildness you look for 
lake C hesterfielis 
If it’s good taste you like 
ALL OLS Le 
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